2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H46516 Apr 03, 2001 8:00 am

1. Entity Name
. ecretary of State
BAY AREA RESTUARANT APPLIANCE SERVICE INC. A 00 018 om0 00

Principal Place of Business Maiting Address
% TIMOTHY R. LEMASTER % TIMOTHY R. LEMASTER
3627 S DALE MABRY 3627 S DALE MABRY |
TAMPA FL 33629 TAMPA FL 33629 ‘
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State . City & State 4. FE| Number 59_2507712 - {Applied For

. |Not Applicable

0 $8.75 Additional

. Zip Cour-1try- L “Z'ID‘ R C:’“”'”’ .| 5 Cetificacof Statys Desited [ PUAS reg T - |
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent|
Name . !
1
Iégy?ngARj'_gl m:g R Streat Address (P.0. Box Number is Not Acceptable) !
TAMPA FL 33629 '

|

City F L Zi;p Code

8. The above named entity submits this statement for the purpose of changing its registere& office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registersd agent and title if applicable. {NQTE: Registered Agent signature requirad whan reinstating) DATE :
. . o ) m
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PD {1 Detete e ‘ O C;'lange [ Addition
NAME LEMASTER, TIMOTHY R. NAME !
STREET ADDRESS | 1906 TANGLEDVINE DR. STREET ADURESS
CITY-5T-ZP WESLEY CHAPEL FL CITY-5T-21P .
e VD CJ Delete TTLE OJ Chenge [ Addition
HAME STAHL, ROGER W. NAME
STREET ADDRESS | 3414 LAWN AVENUE STREET ADDRESS
Jgmestp | TAMPARL . e e Ciry-ST-2P e N .
mE o - Ooeete TILE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS ,
CHTY-ST-2IP CITY-5T-21P |
TITLE O Deiete TITLE | C;hange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2P .
e O pelete TMLE O change [ Addtion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2F CITY-§7-21P |
TmE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify theit 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 anjofficer or director
of the corporation or the receiver or tgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachynent with address, with all ggher -. powered. !

imothy R Lemaster 3/29/01 813-839-7070

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima [ hone #

SIGNATURE:

A 1

CR2E034 (10/00)



