2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000060781 Apr 30, 2001 8:00 am
e S ecretary of State
BAYSIDE BOAT SALES, INC.
04-30-2001 90141 008 ***158.75
Principal Place of Business Mailing Address
4535 SE 15TH AVE 5450 PEPPERTREE DRIVE
CAPE CORAL FL 33904-8649 FORT MYERS FL 33908-2136
us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Mumber 65_0849129 Applica For
Mo Applicatze
Zi Counir Zi Count; it
b ¥ F H 5. Certificate of Status Desired B $875 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
SASEN, JOSEPH H
Street Address (P.O. Box Number is Not Acceptable)
5450 PEPPERTREE DRIVE
FORT MYERS FL 33908
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarda
SIGNATURE
Signalure, ypsd o printed rame of regsierad agen ard Lle i° appicabie (NOTE: Regisierec Agent signarure requirgt when reirsating) DATE
i i i isfv its Intanai FILE NOWI FEEZ IR 8450.0
9. This corporation is eligible to satisfy its Intangible i ILE NOQWIIN FEE IS da&\.uﬂ 10. Electon Campaion Financing $5.00 May 5o
Tax filing requirernent and elects to do so Afier MAY 1, 2001 Fesz will be $550.00 Trust Fund Caontribution 5! Added 10 Foes
{See critefia on back} O Make Chack Payable to Beparimant of Siate ‘ o
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD O Delete TILE [ crang: [ &desion
NARE SASEN, JOSEPH H MAME
streeT aooress | 5450 PEPPERTREE DRIVE STREET ADDRESS
crv-st-22 | FORT MYERS FL 33908-2136 0TY-5T-2
e [ oeleta L vV o [JChasge  [X0 Addition
NAE NAKE SASEN, BARBARA F.
STREET ADDRESS STREET H0DRESS. (55 4522 ﬂ;/ﬁé,{"fﬁf;;’ Dreos
CITY-57-71 ovesTze |[FetT MYERS (FL 39908 - ZrT6
ITLE 1 pelee TITLE O Change [ Additon
SAME Namz
STREET ADDRESS STREET ADDRESS
CITY-ST-7:P CITY-87-7IP |
ILE (] Delete TITLE O Change ] adition
MARE NAME
STREET ADDRESS STREET ALSRESS
CITY-5T-2IP CITY-87-21P
TITLE [ Detete TILE [ Change [ Add™ien -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE [ Delete TITLE {1 Caangs [ Adeitian
NAMEZ NAME
STREZT ADDRESS STRELT ADDRESS
CITY-8T- 718 CITY-5T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Siatutes. | further certify fat tno informaron
indicated on this report or supplemental report is tre and accurale and that my signature shal! have the same legal effect as if madc under cath: tat  am an officer or diractar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Siock 11 or Block 12 if
changed, or on an attachmend with an address, with all other like empowered.
o~ Jodied H-SFREN  4loufrvir 591995 sgo
IGNATURE &ND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catz Dyt e Pricrs «
L

CR2E(34 (t éf‘OO)



