FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # S95166 Secretary of State
1. Entity Name 05-02-2003 20082 039 ***150.00
BAYSIDE ENVIRONMENTAL ENHANCERS, INC.
Principal Place of Business Mailing Address
1627 DATE PALM DRIWVE 1627 DATE PALM DRIVE
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Principal Place of Busingss 3. Maiiing Address ”“HI" “I mll |“|‘ mll N”l |‘H I‘l“ |m| I‘l“ I|||l |m| I‘I” ||||
Suite, Apt. #, slc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3093464 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
—-—- .. - fi..Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent

Name

MULVERHILL, EVA
1627 DATE PALM DRIVE
= NICEVILLE FL 32578

‘: City FL Zip Code

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

4/30/03

SIGNATURE y
Signature, typed or printed namg Jreglslened agent and %itle if applicable. (NOTE: Regisierad Agent signature réguirad when reinslating) DATE
FILE NOW!!t FEE 1S $150.00 )
. 9. ElectionC aign Financin
After May 1,2003 Fee will be $550.00 TrustIFundﬂg]c?nt:'?buﬁon e D fc?i-tg({)hliii: °
Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE YV . - [ Change ';@ddi(icn
NAME MULVERHILL, EVA NAME Shar L. Asets
staeeT aooess | 1627 DATE PALM DRIVE stheeracoress | 1200 Qon farenac. Reoal
crv-sr-zp | NICEVILLE FL CHTY-5T-2P Cantonment, 225372
TmE 3 telete THLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE B R [ Detete TITLE - [1change [ addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-$T-2IP 7 CITY-ST-ZIP .
TITLE 1 Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-71P
TITLE O pelete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O petete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P

12, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information
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 reeedver or trus ee ermpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachineft with jth il other like empowered.

SIGNATURE: /445 ALY 12 e [30/03 (25

.
SIGNATUREIAND TYPED OR WRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daylime Phane #

AY 5008900

CR2E034 (10/02)



