2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

1~ Enity Mo 00006078 Secretary of State
BAYSIDE BOAT SALES, INC. 05-12-2002 90564 018 ***158.75 <
Principal Place of Business Mailing Address
4535'SE 15TH AVE 5450 PEPPERTREE DRIVE UvuUduuvy
CAPE CORAL FL 339048649 FORT MYERS FL 33908-2136
us
2. Principal Place of Business 3. Mailing Addres ”Im"' “I IIIII m“ II‘" "m Ilm m’""" llm ml' "'I‘ "I”m
(3570 Pue Loy de
Suite, Apl. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/{p/zz' /77}974 ;4— 65'08‘49129 Not Applicable
TTZip T T T T Celnty T T [P Zip e TS S oty e = | e o o eg e T
B f "
339052306 5. Certificate of Status Desred ¢ Pee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name -~
SASEN, JOSEPH H Josepfuy H. SASEN
' Street Address (P.O. Box Number is Not Acceptable)
5450 PEPPERTREE DRIVE
FORT MYERS FL 33908 & vL” /gll/é LsiLy Ar.
City ip Code
fotr ITVERS FL | 55008 2306
8. The above named ghtity submits this statement for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Tosepd H- SASEN Ht’f sidEnT %//ﬁwz_
¥ Sfﬁe}‘ra. typed or printgll name of redstered%gem and titfe if applicabla. {NOTE: Rsgistered Agent signalure required when rainstating) DATE
‘s, This corpoi?én is eligible 1o satisfy its Intangible FilLE NOW!I! FEE IS $150.00 10. Eloction Campaian Fi .
. . 3 paign Financing $5.00 May Be
Tax filing reduirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O palgte TILE Pys7TD (R Change  [] Aduition | S
NAME SASEN, JOSEPH H NAME SHsen, Josepd H. s
sTeer aoovess | 5450 PEPPERTREE DRIVE steetavoress | /4570 Pete Licy dr 3
orv-st7e | FORT MYERS FL 33908-2136 oS-I | FpersAVERS Fr 33508-2340 ¥
o
TILE v ﬂ Delete TITLE [ Change [ Addition | &
wue | SASEN, BARBARA P AV
STREET ADDRESS | 5450 PEPPERTREE DRIVE STREET ADDRESS )
.em=st-2¢ | FORT MYERS.FL.33908-2136 - —-c-= oo romwene = -0V ST 0P| oD S S e e
TITLE : [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7iP
TITLE O betete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmegt with an address, with all other like empowered.
) P T RIIN | ;
SIGNATURE: iy b N TOSEMH H. SASEN  Ylogrpos  237- P oo
E OF SIGNING OFFICER OR DIRECTOR ) 7 Daa Daytime Phona #

Fri



