FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT # S§16745 Secretary of State

1. Entity Name 02-21-2003 90211 016 ***150.00
BAY BREAKERS, INC.

Principal Place of Business Mailing Address ,
12627 FRONT BEACH RD. 12627 FRONT BEACH RD.
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
Suite, Apt. #, etc. Suite, Apt. #, etc. 3¢ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3046029 Not Applicable
i t Zi 10 iti
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~~ 8- Name and -Addreas of Current Registered. Agent —.—:- o= - - 7. -Name.and Address of. New Registered Agent _
Narne
EHDMAN' DAVID A Street Address (P.O. Box Number is Not Acceptable)
12627 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. !
SIGNATURE i . 1
Signature. typed or printed name of registered agent and title If applicable. (NOTE: Registered Agen signatura required when reinstating} . - DATE
FILE NOW!!! FEE IS $150.00 . o
. 9, Elect N Fi
AMter May 1, 2003 Fee will be $550.00 st Fund Comtnon 0 01 Sr00 Vay Be
Make Check Payable to Fiorida Department of State '
10. ) QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - ST [ pelete TITLE D 1’y CP E . [J Change  [®Addition
wwé . -\ | ERDMAN, DAVID e Tona . Bis ol
streeT.a00ress | 1550 DODD RD - SIREETADORESS " J, % T Alrrt VR
CITY-ST-71p WINTER PARK FL CTY-ST-2F - 'PQMA MmMA ‘r\-‘ ‘KCH; Fl_ ?J. ‘{’07
TILE . [ delate TITLE [Jchange [ addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
L e g E e B N R e — ) Chamgs =T Addmion™
KAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-81-2IP CITY-5T-ZIF
TIMLE {J pelete TITLE [ Change [ Addition
NAME NAME
SEELADDRESS.| " .t ata e e STETAMDRESSf o L L L Lo
orTY-ST-2P B T SR OTY=ST-2ip e R e
TN v o et X Dyl ATTIE 5 5 o). e
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informatiag supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugpleméngal report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that t am an officer or director
of the carporation or the receler or Irdstee empgered 1o gxecute this report as required by Chapter 607, Florida Statutes; and 18 mdname appears.in Block 10 or Block 11 it
changed, or on an attachmeniNyith anAddres " with all gpfer like empowered.

’ ? ne .
SIGNATURE: ' 4@ L EYY

Caytime Phone #

CR2E034 (10/02)




