FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91330 035 ***150.00

DOCUMENT # PO01000034574

1. Entity Name:
Bay Area Interiors, Inc.

g

DO NOT

WRITE IN THIS SPACE

e

55 g i 5 i T oo i e i

2. Princiéml Place of Business

Blossom Ave. > 868 N B 1lossom Ave.

Suite, Apt. #, ete.

Suite. Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Tcétﬁ%%me Fl. 33614 T%ﬁiﬁ‘ai Fl. 33614 4. FEI Nunﬁ)gr_S 210573 Applied For
* : NotL Applicable
&ip Couniry Zip Couniry 5. Certificate of Status Desired J $8'75 Addilinnal
Fee Required
o 7. Name and Address of Current Registered Agent
Narne

Carl T. Watkins, CPA

DO NOT WRITE

| Sweet Address (P.O, Box Numbser is Not Acceptable)

Tampa

IN THIS SPACE

City

FL | 4364,

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the Stte of Florida,

SIGNATURE

Signature, typed o ponted name of registeradd agent anzs tide f sppkoable.

IATE

9. This corporation 1s eligible to satisfy its Intangikle
= Tax filing requirement and efects 1o ao so.
(Sea criterfa on back)

=

—10. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

CR2E034B {12/01)

11. 3

TTLE Pres. e .

NANE Darrin Spencer NAME

sweerapiRess | 7006 N, Blossom Ave. STREETADDRESS. | o

Ov-STIF | Tampa, Fl. 33614 CT-STP L

— _ e - @

HAME - “

STREET ADORESS - STREETADDRESS |

CITY-ST-2 CGy-sT-ze

TINE me . . L

NAME NAME ) ) b

STREEY ADDRESS STREET ADDRESS ; :

CATY-ST.7Ip City-sT-2IP DO NOT WRITE

TITLE TLE .

e ot - IN THIS SPACE

STREET ADDRESS STREET ADDRESS ’ -, .

CAY-ST- 210 © CY-ST.2 '

T Tng .

NAME NAME < # s ) B S
| STREET ADDRESS | = 5 R = amann s s et R R G A s e S ”

CITY-5T- 719 ciry-sr-aes e

TilLE - TTLE

NAME | LS J

STREET ADDRESS FSTREET ALDRESS N

CiTY-ST-2iF CiTY- ST-2F -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)6), Rorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same kegal offect as if made under oath; that § am an officer or director
af the corporation or the receiver o trustee empowered to execule this roport as required by Chapter 807, Fiorida Statutes: and
attachment with an addn

SIGNATURE:

h all other lker empawerad.

d‘—-—\—-.)

that my namc appears in Block 11 oron an

- 5002 (g5 )00

SIGNATURE AND TYPED CR PRINTGH NAME OF SIGNING OFFICER OR DIRECTOR

Tyt P




