2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070601

1. Entity Name

BAY AREA PRECIOUS METAL RECOVERY, INC.

Y
Principal Place of Business Mailing Address
140 ISLAND WAY 140 ISLAND WAY
#5123 #H23 '
CLEARWATER FL 33767 CLEARWATER FL 33767
us us

2. Principal Place of Buginess

3. Mailing Address

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 20061 009 ***150.00

M R

I

|

ISLAND  whY [40 _1SLAND WAY
Suite, Apt. #, etc. 2 5 Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & Stat : City & State 4. FEI Number Applied For
C‘,j_%:.:. ?fWATEQ ) Yy C}- ~ARQ wATER . . 59-3530424 Nth Applicable
2i Coun Zi Coun " . . itiona
3§—7 G7 Mtrf <. (4_ 3%7 6‘7 li/rly‘ \Q /4 . 5. Certificate of Status Desired O ?eae qui?i?:d‘ I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SZIRMAI, MIKLOS
20505 U.S. HWY 19 NO. #12:222
CLEARWATER FL FL337-84

MK LS S2IRMAL o "

Sreeriptgss P g o ﬁ Bt ACWﬁ?‘)/i # [23

o CIEARWATE R

FL

2967

8. The above named entify subgits,

SIGNATURE

is atﬁ’nem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signalurﬁnad or pr‘mﬁfﬁ narryo! l%rad agent and tith if applicabla.

- co &2 lo T Mikclos S2RMA] FﬁE.Pu)C—M/J? 3//3/0/

(NOTE: Redsterad Agent signature requirad when reinstating)

ATE

. Ly
9. This corporation is eligible to satisfy its Intangible

FiLE NOW1!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:iztlgi‘:r?daggr?r?gu;g? neing f‘iﬁqoh@éf e

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P 07 Delate e O change (] Addiion | S
NAME SZIRMAI, MIKLOS NAME =4
STREET ADDRESS | 20505 U.S. 19 HWY NO. #12.222 STREET ADDRESS 3
arv-s-2p | CLEARWATER FL 33764 Ciny-S7-2% o
THTLE ST [ Delete TLE [ Change [ Addition (E:\;
NAME SZIRMAI, CYNTHIA NAME
STREET A0BRESS | 20505 U.S. 19 HWY NO. #12-222 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33764 CITY-ST-2IP
e | e ] _O Delete TILE [ change [ Addition
NwE a T ’ TR HAME B - o TR o ' ’
STAFET ADDRESS STREET ADDRESS
CIvy-ST-2P CITY-ST-21P
TIMLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIMLE 1 Delete TMLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TITLE [T Celete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or suppgernental report is true ani
of the corporation or the receivgr or trustee ¢
changed, or on an attachment jith an-addge

SIGNATURE: \

pd to execute
all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
this reporl as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Bleck 12 if

Mo S22MA/
PRECIENT

3[3fol _729)424-3493

“eHATURE AND Wn PF}V{ED NAME <a= SIGNING OFFICER OR DIRECTOR

Date bayume Phone #

7




