| FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-28-2003 91269 002 ***150.00

DOCUMENT #  P02000130394

1. Entity Name

BAY AREA REAL ESTATE SOLUTIONS INC.

Principal Ptace of Business Mailing Address .
. VUUWJIUJ
413 QLD VILLAGE WAY 413 OLD VILLAGE WAY v
OLDSMAR FL 24677 OLDSMAR FL 346?7 .
2. Principal Place of Busines; ailing Address A_ ”"""' ‘" Il"' ”I" "m Ilm "m ”"I M” "’" lml llw |||l ’Il‘
U7z wianor Blvd lﬁz aner— Blv:
Suite. Aot. #. etc. Suite, Ap‘ #. etc. [] CHECK HERE IF MAKING CHANGES
y,& State F ! ity State 4. FEi Nymber ’ Applied For
ﬁ FL M l_f&'f/é a ) FL 57 - D7é Zb 0 q Not Applicable
- & Coet Zi Count iti
%8 - :9;;! i1 Offf=— . P 3‘4, Brafer = rwa,ﬁ_: +5._Certificate of Status Desired _ [ $8.75 Additional
66 - = -Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' “ Lee Huglle
HUELLE’ LEE Streel Address (P.C. Bex Number is Not Acceptable)
413 OLD VILLAGE WAY 2
OLDSMAR FL 34677 2z mdnenr Blvd.
* Felm_Pwboy FL | “5¥%83
q The above named entity submits this statement for thg purpose of changlng its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
* the obligations of regwm
iGNATURE / ? 2SS / 03
Signature, typed or printed name of reg:ste'(agem and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
AﬂF";lE N?‘;ﬁ:}; ‘::EE iﬁliisoégg 00 . 9. Election Campaign Financing $5.00 May Be
er May 1, 62 w e § - Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
TILE D O pelste TILE =] B change [ Addition
AV HUELLE, LEE N Huelle, Lee
STREET ADDRESS | 413 OLD VILLAGE WAY STREET ADDRESS 4% Wishier BI \/L
arv-sr-2p | OLDSMAR FL 34677 . ay-sr-2p PAm  Harber FL 34683
TTE 71 Delete TTLE T O Chenge L& Addition
e Huelle, Coynthiia
STREET ADDRESS STREET ADDRESS i{—23 /’VIW Bl
Ony-81-2p ) ~ : CnY-ST-zP m HSrpor é{ l,LJB 3
TILE (7 elete mE - [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIRLE [ Detete TITLE [ Shange [ Addition
NAME NAME
STREET ADDRESS “- | STREET ADDRESS
CITY-ST-2IP o ~§ Ciy-sT-20 '
TIME [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) ) CIRY-81-4P
“TITLE O pelete TITLE [ IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-S1-21P
12. | hereby certify that the information supplied with this filing does not quallfy 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the carporation or the receiver or trustee empowered o exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wilh-aragdress, with all otherdike empowered.
S-Sl
SIGNATURE: AT AJIRED 2fJo3 7271739 gsoo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytirme Phone ¥

o s

CR2E034 (10/02)



