2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name Mar 01, 2000 8:00 am
BAY AREA RESTUARANT APPLIANCE SERVICE INC. Secretary of State
i 03-01-2000 90016 035 ***150.00
Principa! Place of Buslness Mailing Address
~ TIMOTHY R. LEMASTER % TIMOTHY R. LEMASTER
=2: § DALE MABRY 3527 S DALE MABRY
TAMPA FL 33629 TAMPA Fi 33629-8608
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2507712 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desied ~ []  98+72 Additional
Fee Aequired
6. Name and Address of Currenl Regisiersd Agent -~ ) 7. Name and Address of Mew Registered Agent
Name
LEMASTEH’ TIMGTHY R. Street Address {P.O. Box Number is Not Acceptable)
3627 S DALE MABRY
TAMPA FL 33629
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 State of Florida.
SIGNATURE
Signatute, typed of prnted Tame of registered agent and tile ¥ applicable. HOTE: Registered Agent signatura requited whan renslating) QATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 1 . o
. 0. Election C F
Tax filing requirement and elacts 10 do 0. After MAY 1, 2000 Fee will be $550.00 o e Y fdsd'e%quhg?éfe
(See criteria on back) 2 Make Check Payable to Depariment of State
1", i OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O setete TILE [ Change  [] Addition
NAME LEMASTER, TIMOTHY R. HAME
seeeT aDoRESS | 1906 TANGLEDVINE DR. STREET ADDRESS
CITY-§T-217 WESLEY CHAPEL FL CITY-ST-2IP
TIiLE VTD 1 Delete TITLE [ change [ Additien
NAME STAHL, ROGER W, HAME
sTReeT Aporess | 3414 LAWN AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE ' - [ pelete-— - —|§ TILE [ enange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TIILE O Delete THLE T crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z2IP CITY-5T-21P
L - [ Delste TITLE [ change [ Addition
_ NAME
STREET ADDAESS
CITY-ST-21P
MLk {7 Delete TITLE [ change [ Addition
B NAME
i ATTREGE STREET ADDRESS
ST TP CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd 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 receiver or trustee empowered t#exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmenifith an address, with giither like empowfeced.

E Feb 21, 2000 813-839-7070

OQFFICER OR DIRECTCR Date Daytime Phore #




