FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P97000097294 gi:ﬁogﬁ;’s@ 36***15?00?'

1. Entity Name

BAY APPLIANCES II, INC,

Principal Place of Business Mailing Address
3506 N FEDERAL HIGHWAY 3506 N FEDERAL HIGHWAY
DELRAY BEACH FL 33483 DELRAY BEACHA FL 33483
2. Principal Place of Business 3. Mailing Address H"”IIHI”I'” ."l' ""I "Mllm Il“l llNl \|II| ““l“m |l|“||,
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0807904 Not Applicable
Zlp Country Zip Country 5. Cerfificate of Stetus Desired [ ?ggg’q Jddiional
' 6 Name and Aa&r‘e;s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTEH' CHARLES Street Address (P.C. Box Number is Not Acceptable)
3506 N FEDERAL HIGHWAY
DELRAY BEACH FL 33483
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registergd ageny and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
11
ﬂFlLE NOW.E ';.EE I.S" i1soégoo 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be § Trust Fund Centribution. O Added 10 Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TITLE Y change [ Addltion
NAME WALTER, CHUCK HAME
streer ADoRESS (3506 NORTH FEDERAL HIGHWAY STREET ADORESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-21P
TME vsSD 1 peleta THLE O Change [ Addition
N WALTER, SHIRLEY N
STREET ADDRESS | 3506 NORTH FEDERAL HIGHWAY STREET ADDRESS
omv-st-z¢  |DELRAY BEACH FL 33483 CITY-5T-21

CWILE e . [3oeree THLE ) ) [ Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S8T-Z1P

—_
TTLE [0 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-2IP
TILE [:I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-2IP

12. | hereby centify that the infopmation supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this report ar ¥ypplemental 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 régeiver or trustee empowered 1o exequte this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachinenyWith an address, with ali gther Ijke empwer d.
sl s Shhs sy 933-50u

SIGNATUR
FED O PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

?

CR2E034 (10/02)



