|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN'['I' # P99000030378

1. Entity Name

BAYSIDE CONNECTIONS; INC.

L 1
Principal Place of Busiress

1261 GULF BLVD.. #123
CLEARWATER FL 33767

Mailing Address

1261 GULF BLVD.. #123
CLEARWATER FL 33767

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED

I

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20073 050 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEINumber  RQ-3R69904 Applied For
;' Not Applicable
Zip-. . Count Zi ! -
AR e " ',‘*EE"-& T i | e \I-E- T T e -QOE‘-H — s 2 e - 5. Cortificate of Status Desired . - [J___ ___.$8'75 .A.gd't.'P”al . -
Fee Required -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
| Name
SPETZLER, FRANK
. Street Address (P.O. Box Number is Not Acceptable
1460 GULF BLVD., #1003 ‘ plabie)
CLEARWATER FL 33767 S
City FL Zip 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agant signature requirad wian rainstating) DATE
1
9. This corperation is éligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 nay Bo
d \ ay

Tax filing requireme‘nt and elects to do s0.

(See criteria on bacék)

|

After MAY 1, 200

1 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

I

Added to Fees

CR2E034 (10/00)

1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete s [ Ghange [ Addition
NAME SPETZLER, MARCIA NAME
STREET ADDRESS | 1460 GULF BLVD., #1003 STREET ADDRESS
CiTY-ST-2P CLEARWATER FL 33767 CiTY-ST1-2P
TMLE Vs | O Delste e Dl crange ] Addition
NAME SPETZLER, FRANK NAME
STREET ADDRESS | 1460 GULF BLVD, #1003 STREET ADDRESS
CTY-5T-2R~-—1 CLEARWATER-FL=33767 = —= s=~ = » w=.ow —QCTV-ST-ZR | — - e Ut
TITLE [ pelste TITLE ClChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 Delete TILE [C] Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE | [ elets TIME [J Change  [7] Addition
NAME ' NAME
STREEF ADDRESS | STREET ADDRESS
CITY-ST-ZP : i CITY-ST-2IP
TITLE O pelete TIME [J Change [ Addition
NAME ( NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CiTY-ST-2P

13. | hereby certify_th_’al the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(}), Florida Statutes. | further certify that the infarmation
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 trustee em
changed, or on an attachment with an agdee

SIGNATURE:

powered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

QA7 572 FA £

Witk ail other Jke gmpowered.
M s
7 A A ///
oTude D TYPER-EH PRI E'QF SIGNING OFFICER O

Y7/
7 ofe

Daytime Phone #

4az71s1



