2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000009788 May 01, 2000 8:00 am

1. Entity Name

BAY AREA DIECUTTING, INC. Secretary of State

05-01-2000 90442 038 ***150.00

Principai Place of Business Majling Address
5914 JET PORT INDUSTRIAL BLVD, PO BOX 261103
TAMPA FL 33634 TAMPA FL 336851109
Suite, Apl. #, elc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"‘0?23846 Applied For
Not Applicable

= - i —
P Country Zip Country 5, Certificate of Status Desired 0 $8'75 .d_.ddltlona|
Fea Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[— e — | Name - - s L e L PR
AUSTIN! MIGHAEL B - Street Address (P.O. Box Number is Not Acceptable)
7410 CLEARVIEW DR
TAMPA FL 33634
City FL Zip Code

8. The above named entity submits this statement 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 lile it applicebla. {NOTE: Registered Agent signalure required when reinslating} DATE
9. This corporation is eligible to satisty its Imangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filin; requirement and elects to do so. ¢ ﬁAﬂer MAY 1, 2000 Fee willsbe $550.00 10. ?E::'Ezn%agoﬁir?bnuzg:mmg O fdsd'oo May Be
o . ed to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS iN 11
TILE P O Delete TITLE [J Change  [J Addition
NAME AUSTIN, MICHAEL B NAME
srreet A00RESS | 5914 JET PORT INDUSTRIAL BLVD STREET ADDRESS
CITy-ST-21P TAMPA FL 33634 CITY-ST-21P
ML VP O pelete TITLE O change [ Acdition
NAME ROBERTS, JAMES HAME
STREETADDRESS | 5914 JET PORT INDUSTRIAL BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 23634 CITY-5T-2IP
TITLE | sT . ) 3 C oelets THILE . . 7 [ Change  [J Addition
NAME KATZ, ALAN NAME - B e a
sTReeT ADDRESS | 5914 JET PORT INDUSTRIAL BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 336834 CITY-ST-2IP
TITLE [ petete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TNLE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE [J Change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the inforenation 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like red.

SIGNATURE: _ 2%~ G T M B, Pt Yleo Gu)805.3503

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone ¥

CR2E034 (9/99)



