2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N00000004448

1. Entity Name

BAY AREA RESELLER'S GUILD, INC.

Principal Place of Business

4100 EAST BAY DRIVE STE B-30
CLEARWATER FL 33764

Mailing Address

4100 EAST BAY DRIVE STE 8-30
CLEARWATER FL 33764

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED P
May 10, 2001 8:00 am’
Secretary of State

05-10-2001 90180 048 ****61 .25

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4§¢um§ Applied For
- ésl 7q0 Mot Applicable
Zip Country Zip Country - 5. Certificate of Status Desired O ?g gg‘ ‘ﬁf:c;t'o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S e ——

CASSALY, DENISE
4100 EAST BAY DRIVE STE 8-30
CLEARWATER FL 33764

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above narmed ¢iftity submits this st

ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Denise Cassaly W #-Q7-01]

SIGNATURE
Hgnature‘ typed or printed nama of registerad agent ang tiﬂe/l ;;plicahlJ (NOTE: Ragistered Agent signalule‘veduir& when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE ] Delete TILE P . [ Change [ Addtion | S
NAME NAME Dentse Cass ALY " =
STREET ADDRESS sreeTaooREss | 2 28 CounTey CLuR Da ¥ £-248 5
CITY-ST-2IP CITY-ST-2P LtaeGe; FL 3377 E
TLE [ Defete TE c [ Change [ Addition | &
NAME NAME EILEeEM LEwis
STREET ADDRESS sweeTaooress | SHOL GULFPeaT BLvD
oITY-ST-2P oITY-$T-20P Gu L_chLT F w 3 '3'70 7
M o O peete T ‘[ Crange [ Adaton -
NAME NAME N AN C‘f RoOLFES
STREET ADDRESS streeTaooress | F M S B Ay PInES 8Lvd
CITY-5T-2P on-st2p 1ST. PETERSGURG, FL 33708
TITLE O Gelete TILE D . (dchange (3 Addition
NAME NAME BaRBars BRAVER
STREET ADDRESS sreeraooress [ 1M E L QRELCHER RD. 5.
GITY-57-21P ovse [ Cucprwnten, FL 337 b4
TITLE O Delete TITLE p O change [ Addition
NAME NAME VIRGINIA S MITH
STREET ADDRESS sweerancress | U RS AN ST,
oTY-sT-2P CITY-$T-ZP DUMED M, Fo 3H6ST
TITLE 7 Delete TITLE [ change  [] Acdition
NAME NAME "So: CassaLy o
STREET ADDRESS smecraooress | 225 Coontay Cuun Da PE-2MS
CITY-ST-21P CITY-ST-2IP Larco, FL 3377t

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corperation or the receiver or trustee empowered tohex?iute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like e

changed, or on an attachme

SIGNATURE:

ith an address, wi

oweared.

DseCassaly  47-01 (721) 53559775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINwFFICEH OR DIRECTOR

Date Daytime Fhone ¥




i ( OMTINVED )
\TS:LE Vv ’ %g{é{%émw’[j - BO0Z10B

 Name ¢ Pam RuzzeTT0O
Apdeess | 1493 Dagw ST (‘# ;\)DOOODOOL/C/VT
cary/[siarefrirt. Cieanwarer, L 33765

TITLe " ¥

namé : Deonna AUST Io
qL49 BAY Pives Bud

ADDRESS
Cywyfsrmrefme’ ST, PETERSRUeE, FL 33708
TzTee | S ‘

T RNamE L ANNA HARTZO6
pmDREs S v 13 SR, Sy
Coryfsmreforl NTW Coat Ricuey, FL 34653



