FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  P99000015010 ecretary of State

1. Entity Name 04-09-2003 90139 026 ***150.00
BAY AREA LASER PRINTER AND FAX REPAIR, INC.

dd 08690

Principal Place of Business Mailing Address
501 S FALLENBERG RD . 501 § FALLENBERG RD
SUITE A-7 SUITE A7
2. Principal Place of Business 3. Mailing Address
O\ Soreato hd | AL S Tl bhealorg e
Suite, Apt. #, etc. Suite, Apl. #, etc. Er
CHECK HERE IF MAKING CHANGES
Sovye, A-8 @ e A-B
City & State & State 4. FEI Number Applied For
con( FL e EL 599559605 o Aoplcitle
“Zip Cuntry - - [ “Zip"= «T=NT2 = TS Country Ty ST Sfmisl s e £ T s - g gps Additional
. S, Certificate of Status Desired |:|
22\U LSA 2309 | usk
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VERNER-CHIGAN, CHRISTINA " Corstirs. Nermer C)\\ﬁCth

Street Addrass (P.O. Box Number is Not Acceptable)
1610 PALM LEAF DRIVE

BRANDON FL 33510 - QO oremont Drink

™ \[pIrieo FL [ "4z

8.=The above named entily submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligation edisterad ageni.
SIGNATURE C’\ Cnesting (‘,\\‘nnam L\‘ \ 03

Signature, typed or printad name of registered agent and title if apphgab) {NOTE: Registsred Agsnt signature required when refeating) DATE
FILE NOW!U! FEE IS $150.00 ) I ‘
After May 1, 2003 Fee will be $550.00 . 5:3::I§Encc:iagoﬁilr?t;‘u::i:: e O fc?c;gq‘:hg?;;sa ©
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD [ elete TILE VYees iderr\' R Change  [J Addition
NAME CLINGAN, GARY NAME Q_\\ GGN "
sTaeeT aooress § 1610 PALM LEAF DRIVE STREET ADDRESS C\Df.l \._C\\hcm oy N
orv-st-ze ] BRANDON FL 33510 or-sT2P - \jedeicd  E L 'SSEFU'"‘
TILE VPD [ Delete e CEm o Change [ Addition
NAME CLINGAN, CHRISTINA V NANE Qungan 40 Cishaa V
sTreeT ADDRESS | 1610 PALM LEAF DR : STREET ADDRESS o). \,-O\\l'\cmﬂﬂ“r {)ﬁ\)g
cv-st-zp | BRANDON.FL.33510. —. - . R NPT T -zp\f)q\.! s
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TTE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
THLE 7] Delete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-7P
TITLE [ pejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-5T-21P

12. | 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 cfficer or director
of the corporation or the rageiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfimeqt uith an address, with a er like ermpowered.
WV "y A
SIGNATURE: _\_S\SERITED & AMERAED  Coratina(lingon o3 @De6A-663|

RE AND TYPED OF PRINTED NAME OF snauma Qghcsn OR DIRECTOR Date Daytirna Phons #

CR2E034 (10/02)




