2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000060781 Apr 14. 2000 8:00 am

1. Entity Name

BAYSIDE BOAT SALES, INC. ecretary of State

04-14-2000 90013 023 ***158.75

Principal Place of Business Mailing Address
17980 SAN CARLOS BOULEVARD 17980 SAN CARLOS BOULEVARD
FT MYERS BEACH FL 33331 FT MYERS BEACH FL 33904-8649

| TR

2. Principal Place cf Business 3. Mailing Address H""“l HI ll‘l

535 SE IS Ave | S¥sp fepusereee bewe

i Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65-0849129 Applied For
- Lol .

ChaPs lOornl FL Forr MYERS /L Not Applicable

Zip Country Zip Country . ) $8.75 Additional

5. Certificate of Status Desired - h
F3904-84¢9 PAY F3908 - X3¢ USA B FecRequired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registeréd Agent ~

R Y EfH _H. SASEN

SASEN, JOSEPH H
17980 SAN CARLOS BLVD

Street Address (P.O. Box Number is Not Acceptable)

FT MYERS BCH FL 33931 55D pé/ﬂfﬁ?‘i? £L ﬂ/g/wg

Ci Zip Ced
Y eorr myERS FL |3395¢-2,52

8. The above named efftfty submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURI
, typad or pr',{ed name of rwl%ed agent and title If applicable {NOTE: Regisiarad Agent signature required when reinstating) DATE
o Tacouall e om s lrgos | L O Sy | T S Coroasnrmarers 95,00 o
= 7= ’ - Trust Fung Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE PsTd X Change [ Addition
NAME SASEN, JOSEPH H NAME SHSEN, ToSELR H. }
st sooress | 17880 SAN CARLOS BOULEVARD s onness | 5450 Pelbernracié bArvE
orv-s1-2p | FT MYERS BEACH FL 33931 oS | Fpnr mysRS Fo FIjof-2/36
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-2P CITY-ST-2IP
TITLE - [ Detete ~~ " e ] crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true 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 fjustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address, with all other likg empowered.

SIGNATURE:\

P OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (9/99)



