FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (yan) May 05, 2003 8:00 am

DOCUMENT #  P99000035533 Secretary of State

1. Entity Name 05-05-2003 92209 006 ***150.00
BAYSIDE CLEANING SERVICES, INC.

Principal Place of Susiness Mailing Address
4800 N. FEDERAL HWY. STE. 2008 4800 N. FEDERAL HWY. STE. 200B
BOCA RATON FL 33431 C/O CARLISLE MANAGEMENT SERVICES INC.

BOCA RATON FL 33431

LB EREA

2. Principal Place of Business 3. Mailing Addr&ﬁ .
: [boO Q/J[uzoca e’-’lﬂﬂb

Suite, Apt. #, elc. Sulte. Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
Suds. 4eo c.wd& Tay

City & State City & State 4. FE| Number Anplied For

g;w NOT APPLICABLE Mot Arpicans

Zip Country Zip 4 Country 8] " . $8 75 additional

2 5. Centificate of Desired ' 2
239 u.<. riiticate of Staius Desired O Feo Requirad
8. Name and Address of.Current Registered Agent 7. Name and Address of New Reg!stered Agent

- T Name T TR et —_—

MIAMI CENTER REGISTERED AGENTS, INC.
201 S. BISCAYNE BLVD. 17TH FLOOR

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

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ol
- . Signature, typed or printed name of ragistered agent and tile if applicable. (NOTE: Registered Agent signature raquired when rainstating) " CATE
. FILE NOW!!! FEE IS $150.00 ‘ o .
st ey 1,209 o il o S550.00 - Socion Camoan e $5.00 oy o
tlake Checik Payable 1o Florida Department of State ’

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

T DP 3 Oelete TME % Change [ Addition
NAWE LEVINE, STEVEN J NAME

streeT noress | 4800 N. FEDERAL HWY. STE. 200B STREET ADDRESS |~ 70009 e.ongrz'ss Qvernie. , Savde 32014
orv-sr-ze | BOCA RATON FL 33431 CITY-ST-2PP Ro- . Eloeide 3497

TILE VT o O pelate TITLE B change [ Addition
NAME OLBERT, ANN M ‘ ‘ NAME

sreeT aporess | 4800 N, FEDERAL HWY. STE. 200B STREET ADDRESS '7"]00 Congress O_venue.., Surl'e. 34
orv-sze | BOCA RATON FL 33431 GyY-sT-2p n%‘o -

TMLE TG s T : -« [ Dekete TITLE - - =0 Change - [T Addition
NAME (GEBHARD, ROGER NAME

sTReeT ADDRESS | 4800 N. FEDERAL HWY. STE. 200B STREET ADDRESS 1700 Cbr\gl"e.SS denue. SU!*% 33J4'
ar-si-z¢ | BOCA RATON FL 33431 sz | Bopa, Rotton , Herida, 334 87

TITLE D [ Delete TIE B<C change [ Addition
NAME GAZE, PETER M.R. NAME

stReeT Aooress | 4800 NORTH FEDERAL HIGWAY STE. 200B stzeer ocress | "1 100 C.ong ress QVEI\UE. SUl+ﬂ 2)94‘4
ovv-si-ze | BOCA RATON FL 33431 o522 | @Barn. Roton, MM Aa' 334 B

TITLE AS O Delete TITLE B Change [ Addition
NAME SCHOENFIELD, ELI NAME .

STREET ADRESS | 4800 NORTH FEDERAL HIGHWAY STE. 200B STREET ADDRESS | "7 Wae Cmcar'e.ss aymue. Suu‘fe. 33]4
orv-st-zr | BOCA RATON FL 33431 CITY-ST-2IP :

TITLE 1 pelete TITLE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am an officer or director
of the corporatwon or the receiver or trustee g wered xecute report as required by Chapter 607, Florida Statutes, and that my name appears in Bicck 1G or 8lock 11 if

SIGNATURE: ___ SI{Z A {ernay 7//3 (716)93(, - 9960

smNA‘nﬁ{mnwaMR PRINTED NAME ‘OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #

|

CR2E034 (10/02)



