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2003 FOR PROFIT CORPORAﬁON

UNIFORM BUSINESS REPORT (UBR)

PgS)NUMENT # P02000112483

BAY AREA HARDWOOD BY DESIGN, INC.

Mailing Address
813 ELMWOOD LANE
TAMPA FL 33615

Principal Place of Business
§74] ELMWOOD LANE
TAMPA FI. 3‘.!515

T

2. Principal Place of Businass 3. Mailing Address

FILED
Feb 12,2003 8:00 am
Secretary of State

01-15-2003 90241 030 ***150.00

1/1

JIUUDLIL

RN

- SPIEGEL & UTRERA, P.A: e =
1840 SW 22ND ST.
4TH FLOOR
MIAME FL 33145

Suite, Apt. #, etc. - Sulte, Apt. #, etc. (] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEi Numbey ; Applied ?or
D:l ?)@ r—] % 5 1 _{Not Applicable |
- 7
Zip ) i Coumry Ip:__ - . _Country‘. - . B, Cemfcate of.Stalus Desired —., . gg ;?q lﬁfﬂt’o“aj
6. Name and Address of Current Reg@erod Agent 7. Name and Address of New Regisiered Agent
Name -

[

Street Address (P.C. Box Number is Not Acceptable)

City

FL ' Zip Codo

the obligaticns of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signeturs, typed or printed rame of mgistared agent and Utk if appEcable.

{NOTE- Registered Agent signature (squined when reinstoing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be ‘
Added to Fees

9, Elaction Campalgn Financing
Trust Fund Conlribution,

CR2E034 (10/02)

L}

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSTD [ Delete nne [JcChange [ Addition

NAME KILPATRICK, SHANNON NAME ‘

streer anoress | 8713 ELMWOOD LANE STREET ADDRESS '

or-sr-ar | TAMPA FL 33815 CITY-ST-2P .

e O delete TME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P ;
me - ) * [T ostee = " TME - - . - - «[2] Change - -[] Addition '
NAME NAME :
SYREET ADORESS | - - - ~ QST aporess | T

CY-ST-2P “ | urstze

TITLE O Defete TITLE [0 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIFY-ST-I

WTLE O betete TITLE [J Change [ Addition

NAME NAME —

STREET ADORESS ’ SYREET ADORESS

CrTY-51-2P CITY-ST- 7P -

e ] Delete e [JCange O Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

Y- ST 2P I CITY-51-2P

indicated on this report or supplemental reporl is rue an

changed, or on an atlachment with an gddress, with all other like empowe

SIGNATURE:

12. | hereby certily that ine information supplied with this fiiin g does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. ) further certity that the information
accurate and that my signature shall have Ihe sama legal effect as it made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered 10 executa this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

f=7-0%

Baytims Phana #




