2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000027917 Apr 05, 2000 8:00 am

1. Entity Name t f St t
BAY AREA REMODELERS, INC. ecretary of state
04-05-2000 90114 005 ***150.00

Principal Place of Business Mailing Address
11999 49TH STREET NORTH STE 102 11999 49TH STREET NORTH STE 102
CLEARWATER FL 33762 CLEARWATER FL 337624316
us us
S gas g T B Y ' lllllll“l”lll ” " ” “" "“ l” mlﬂll" ﬂll ""
[2795 497 ST N. SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cilyﬂl& State City & State 4. FEI Number Applied For
C Lt: &R“)A'TE—A 2 FL' + 59—3313158 Not Appiicable
Zip Country Zip Country ” ) $8.75 Additional
3 37 6 'L U SA 5. Certificate of Status Desired O Fee Required
5. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
——— - —— - ——— e —Name S s S AR
MCG"NLEY! KEVIN Street Address (P.C. Box Number is Not Acceptable)
11999 49TH STREET NORTH STE 102
CLEARWATER FL 34622
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signawre. typed or printad name of ragieiered agent and title if apphcable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . I :
Tax filin;requirement%nd elects loydo S0. o After MAY 1, 2000 Fee w![tshe $550.00 10. Elecnon Campmgn meancmg $5.00 May Be
e rust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE S1h [ Delete TILE i Change (2 Addition
NAME POZIN, MITCHELL NAME )
sTHEET ADDRESS | 1729 - 29TH STREET NORTH sTREETADDRESS | 2,242 9B AVE . N.E.
, onv-se2¢ | ST, PETERSBURG FL 33713 o | g Peresas BORG, £ 33702
TITLE PVD [ Delete TIME A change [ Addition
NAME MCGINLEY, KEVIN NAME "
STREET ADDRESS | 8200 HEARTWOOD LANE STREET ADDRESS | J0 O 5 3 Go ST
onv-51-2> | BAYONET POINT FL 34667 ov-s2e | PinGLLAS PARK FL F3782
TALE " Detee TITLE T T Change () Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-7IP CITY-57-21P
TITLE 1 Deele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
TITLE ] Detetz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
AT -ST- 7P OITY-ST-7IP
TITLE 1 Detete TIME [J Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP

4ing doegg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

13. I_hereby certify that the information supplied with this 9

indicated on this report or supplemental report is teeAn )' rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the raceiver oty ped ggecuta this repart as required by Chapler 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny il pt /ri or like empowered.

SIGNATURE: e KETIAIR-MEQNEY PRES, 7{3/06 7275700 77%

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phona &




