——

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPO

RT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # H46516

1. Entity Name

BAY AREA RESTUARANT APPLIANCE SERVICE INC.

Secretary of State

02-14-2003 90224 021 ***150.00

Principal Place of Business
% TIMOTHY R. LEMASTER

3627 § DALE MABRY
TAMPA FL 33629

Mailing Address
% TIMOTHY R. LEMASTER

3627 S DALE MABRY
TAMPA FL 33629

MU EAMURNARIRIRIRN

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elC.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2507712 Not Applicable
1P Country P Country 6. Certificate of Status Desired [} $8.75 Additional
Fee Required
- 6.. Name and Address of Current Registered Agent o — 7. Name.and Address of New Registered Agent .
Name

LEMASTER, TIMOTHY R.
3627 S DALE MABRY
TAMPA FL 33629

¥

“

Street Address (P.O. Box Number is Mot Acceptable}

City Zip Code

FL

8. The above named entity submits this statement far the purpos
the cbligations of registered agent.
: It

SIGNATURE

e of changing its registered office o registered agent, or beth. in {he State of Florida. | am famitiar with, and accept

W g Signature, typed or printed'r.!ame of registared agent and tile if applicable. {NOTE; Registered Agent signature raquired when reinstating) DATE
T FiLE Nowl FEEé'lS $150.00 |
. N ) . 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00, paign - J $5.00 may Be
! Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE D O Celete TTLE [ Change L] Additon | €
NAME LEMASTER, TIMOTHY R. NAME =
steeT aponess | 1906 TANGLEOVINE DR. STREET ADRESS 3
orv-st.z¢ | WESLEY CHAPEL FL ¢ITy-§T-2P g
¢
me viD O Detete TIMLE Ol Change [ Addition | £
NAME STAHL, ROGER W. NAME
srreer ooRess | 3414 LAWN AVENUE STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-S§T-2P
TITLE Tom o i e s ] gl S O TRET 7T B Bl A - = - =[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IF
TITLE (3 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [) Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z2IP CiTY-Sr-2iP
12. | hereby certify_ma{?the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 of Block 11
changed, or on an attachment with an address, with all other like empowered.
: 1N AT G 720U RS
SIGNATURE: _7&'_%!!%@1, N&VU 70JlRogér w stahl 2/12/03 813-839-7070
S URE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR '

Date Daytime Phone ¥

i




