L
FILED

=3
2002 UNIFORM BUSINESS REPORT (UBR) 8:00 g
oc P99000035533 May 08, 2002 8:00 amg;
DOCUMENT #
1~ Bty nae Secretary of State ,
BAYSIDE CLEANING SERVICES, INC. 05-08-2002 90037 045 ***150.00 =
Principal Flace of Business Mailing Address
4800 N. FEDERAL HWY. STE. 2008 4800 N. FEDERAL HWY. STE. 200B .
BOCA RATON FL 33431 G/O CARLISLE MANAGEMENT SERVICES INC. . ’
BOCA RATON FL 33431
2, Principal Place of Business . 3. Mailing Address ”"”m ”I ’l"l m“m“ "m "m "," ‘”I’ I”I' I”" l"" "" '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number Applied For
NOT APPLICABLE Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
==t o .—~6 Name and Address of Current Registered Agent. . __ _  __ [ — 7 Name and Address of New Reglstered Agent _ _
Name
MIAMI CENTER REGISTERED AGENTS, INC. Strest Address (P.0. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD. 17TH FLOOR
MIAMI FL 33131
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 N/A
Signature, typed or printed name of registerad agent and Litls if applicabls. 4 (NOTE: Registerad Agent signalure raquired when reinstating) DATE
9. This cdrporation is eligible 10 satisly its Intangitie FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'I%:i(s:ill‘i: n{.;agn c?r‘?trrgi]t:u't:is: aeing O Asg’;%qohézzsse
(See griteria on back) Make Check Payable to Department of State '
11. ’ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e DpP [ Delete TILE D [ Change Mddmon )
NAME LEVINE, STEVEN J NAME Gazey Peter M.R. =)
staeet opRess (4800 N. FEDERAL HWY. STE. 2008 SIREETADDRESS | 4800 N, Federal Hwy., Ste. 200B 3
crv-st-zp - |BOCA RATON FL 33431 CN-ST2P | Boca Raton. FL 334321 ﬁ
TTLE LDV LT - M)hange [T Addition | &
RAME OLBERT, ANN M ~ - V/T -
STREET ADDRESS |4800 N. FEDERAL HWY. STE. 200B
crv-st-z¢ - |BOCA RATON FL 33431 _
me_ - B& e . TLE ). i b&_[‘%’;::*‘T:a‘;:-v"-ﬁhhﬁ-n—,—‘?n-‘—ﬁ"frﬁ k]-cnange OJ-addition |-

A GEBHARD, ROGER
sTReeT AD0RESS 14800 N. FEDERAL HWY. STE. 200B
omv-s-z¢ - |BOCA RATON FL 33431

TMLE 1 Delete TILE AS 1. L L. T XAdJ:,Tf

NAME NAME " Schoenfield, ‘Eli
STAEET ADDRESS : STREETADORESS | _ 4800 N. -Federal Hwy., Ste. 200B
LITY-ST-21P - CITY-ST-2IP ‘Boca Raton. FL - 33431 -
oca Raton, Z <
TITLE , COoeete . 0 e Ssl T Ll ] ~  [OcChange [ Addition
NAME ' ) . NAME **PLEASE NOTE: . Complete’ list of all
STREET ADDRESS STREET ADDRESS ' ‘officers and directors in
omv-stze” | ' cTY-sT-2IP Il and 12,
THTLE . : BELIEE : [ Delete TALE - . [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2PP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn.119.07(3)(0). Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and thal 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addises"Wjth all other jike egSowered.
(A Sy AT \n e
SIGNATURE: SN0 ;-w; i

oo

A i Lhod
SIGNATURE AND ED QR PH f GF SIGNING OFFICH B Caytime Phons #
et NeaCe Ya ol




