- | |
)
(UBR) ,
DOCUMENT# 95000046927 May 01, 2002 8:00 am}
1. Entty Name Secretary of State |
BAY APPLIANCE, INC. 05-01-2002 91508 027 ***150.00
Principal Place of Business Mailing Address
3506 N FEDERAL HWY BEE NW 25TH AVE. s T "
DELRAY BEACH FL 33483 DELRAY BEACH FL 33445-2024
2. Principal Place of Business 3. Mailing Address ||||||||| ”I ml' I” " || m |
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0591408 Not Applicable
Zi t Zi Count i
P Couniry P ouniry 5. Certificate of Status Desired 1 $8.75 Additional
P T T 3 DN B L e s T e SR e e T L - .-Fes.Reguired. -~ .. — - |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTEH’ SHIRLEY Street Address (P.C. Box Number is Not Acceptable)
866 NW 25TH AVE. '
DELRAY BEACH FL 33445
City FL Zip Cede
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and tills if applicable (NOTE: Registerad Agent signature required whan reinstating} DATE
9. 1h"isfﬁprporatit.)n is elitgibls tol sattistfy (1115 Intangible A FILE NOW!N I;EE Isi"$150.505(:] o0 10. Election Campaign Financing $5.00 may Be
axiling rgquuemen and elects io do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
(3ee criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Acdiion | S
NAME WALTER, SHIRLEY J NAME 2
STREETADDRESS | 866 N.W. 25TH AVE. STREET ADDRESS §
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2iP ﬁ
" e
TITLE [ Delete TILE O change [ Acdition [ O
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP o ) s ) I T
TITLE [ Detete TME [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TINLE [ Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-8T1-2IP CITY-ST-ZIP
TITLE [T pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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
of the corporation or the rqceiver ar trustes egpoweredAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an addr ith alfothet like empowered.

changed, or on an attac

SIGNATURE: N

BUTEDSERIEY T TR S, /502 syiasd.555

¢ SIGNATURE f)ﬁ y;édon PRINTED NAME OF SIGNING OFFICER OR DIRECTER

Date:

Daytimea Phone #

N




