FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A ;cigfazrgfogfss'?z?tgm

DE()CU M ENT # Fq ,7 O 51 5 /— 04-14-2003 90733 039 ***150.00
1. Entity Name
BAYSIDE AL ConDITIDNING + Heaking , TR,
FUUII 406
2. Principal Place of Business . 3 Mailing Ad (€55
Bovs|ne M@ cond Dok + Yeoting Tne W€
"Suite. Apt. #, elc. 7 Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
515 Kelly st
City & State City & Stale 4. FEJ Number Applied For
Destiny | BL 5‘? -332 9 & "] 5 Not Applicabie
Zip Cauniry <p Country - 5. Certificate of Status Desired 0 Eeae'ggq ﬁ:ﬂéﬂc‘;ﬁonal

7. Name and Address of Current Registered Agent

Name, -
LLsrn Hess
S}remd £55 F‘.Q‘_Box Number,is Ng; ﬁg;egt_ le .

Lilz KL Ja—um angole T —

{ Zin Code
“besmiN - FL | 325/
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGRATURE
e

Signature, typad or printed name of registered agen and title if applicabls. (NOTE: Registered Agenl signature required whan reinslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added 10 Fees

10. ’ i OFFICERS AND DIRECTORS

.
TITLE -

P
NAME Je CEpey G. fess
siweer poteess | S1S Kedly ST
ovsizp IDesTIN, FL 3ASY!
me |y T
MvE  [QLes AesS ,
sEET AD0RESS |({\ Richge Woadk Catele
CV-SLZP [ DesT i T 325Y])
TITLE b
NAME
STREET ADDRESS
CITY-$T-2IP

CR2E034B (12/02)

“STREET ADDRESS'

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ACDRESS
GITY-5T-21P

TITLE
NAME
STREET ADDRESS TR )
CITY-57-71P CIY-4T2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as'if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slaiutes; and that my name appears in Block 10 ar on an
attachment with an address, with all other like empfwered.

[ Prosident) Yholss  850-(54.5893

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




