2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

gl Mar 07, 2003 8:00 am |

DOCUMENT #

1. Entity Name

DOCKSIDENET.COM, INC.

P99000049764

Secretary of State

03-07-2003 90097 046 ***150.00

Pringipal f’lace of Business Mailing Address
11750 SW. 85TH AVE

MIAMI FL 331764251

11750 SW. 85TH AVE
MIAMI FL 33176425t

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09 Applied For
' 6 244 14 Not Applicable
Zp | - Gountry Zip Country 5. Ceriificate of Status Desired (I -$8‘75 A.dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

|
BAGWELL, WILLIAM
11750 S.W. 95TH AVE.
MIAMI FL 331764251

+

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The ab@ve named entity submits this statement for the purpose of chan
the cbligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

| Signature, typed or printed name of registered agent and lite if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

| FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE D O oaleta TILE [ change [ Acdition
NAME BAGWELL, WILLIAM NAME

stReeT Aooress | 11750 S.W. 95TH AVE STREET AUDRESS

cov-s1-ze | | MIAMI FL 33176-4251 CITY-ST-2IP

TILE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

ony-st-ze ! CTY-87-21P

TITLE - Cloetete “Tme T o T “[Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S$T-2P | CITY-5T-2IP

TITLE O Dekese TITLE [ Change ] Addition
NAME ! NAME

STREET ADDREF;S STAEET ADDRESS

CTY-ST-2P - CITY-ST-2IP

TITLE 1 petete TITLE [ ] Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TILE ' (7 celete TILE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exem
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplement
of the cerporation or the receiver o
changed, or on an attachment

ddress, with all other like gmp

an

' ‘,;\)1 2= 52 %a_c\\,qat._l._.

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

owered.

2-280 3@5) 2 54-288¢

ED NAME OF SIGNING

QFFICER OR DIRECTOR Date Daytime Phona #

o iuey

Ny

CR2ED34 (10/02)




