e v 612 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2001 8:00 am

1. "Entity Name 06-26-2001 90005 049 ***150.00
BAY AREA PQOL SITTERS INC. \ M 07-24-2001 90011 043 ***400.00
Prin¢ipat Place of Businoss Maiiing Address |
8605 LAKE 1SLE DR. 86506 LAKE ISLE DR : . T
TAMPA FL 33637 TAMPA FL 3337 |
|
Suite, Apt. #, etc, Suite, Apl. #, etc, . DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 9 361 Applied For
5 3742 Not Applicable
Zip Country Zip Country . | $8.75 Aaditional
5. Cerllficate of Status Degirad 0 ' Foe Reguired
8, Name snd Addresn of Current Ragistered Agent 7. Name and Address of New Reglatered Agent
B i I L R I Ry B P 1= e e e U= PSPPI JEC PRSI e e _— =}
BADER' Louts J Street Address (P.O. Box Number is Nol Acceptable)
8606 LAKE ISLE DR.
TAMPA FL 33637
o City FL I 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 ol Florida. H
SIGNATURE |
Sipneture, typed of Drinted name of regisiared sgan snd tile F applicable. INOTE: Regigiared Agant sigy raqursd whan ref DATE |
9. This corporation is sligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Eisction € o Financi '
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 $:s;2:ndag:;n(giggu£:-ncmg () fsl'oqoh;:’éfe
{See critaria on back) 0 Make Check Payable to Depariment of State i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e P ] Defete TILE @ [IChage  [JAddiicn | S
=)
Nang BADER, LOU'S J NAME z
STREET ADDRESS 8606 LAKE DALE DR STREET ADORESS 3
Coy-sT-2P JAMPA FL 33837 CITY-ST-2IP bl
e 3 Delete ILE [ Change (7] Addition g
HAME HAME !
-STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T-21P R
mE N ) 0 Detee f 1me . ) . [ [ Change 7] Acditlon
.. T R R e e . NAME - - P .- PRy .-} - =
STREET ADDRESS — — [|_STREET ADDRESS
TR R T [T e e § ICGZES 7 - - -0 o
HILE ’ O Delgte TINLE : [ Change [ Additicn
HAME NAME f
STREET ADORESS STREET ADDRESS I
CiTY-Si-2IF g cmy-s1-ap |
TilE 1 oelete uts | Dchage [ Addition
MAME q NAME !
STREET ADDRESS STREET ADDRESS |
CHY-ST-2P CITY-ST. 2P ! |
TILE 3 Delete THILE i [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STHEET ADDRESS i
CITY. 8121 CITY-S1-21P |
13. | heraby cerlim that tha information supplied with this Tilir\g daas nol qualify for the exemption staled in Section 119.07(3)(}. Florida Statutes. | further centify that the information
indicated on this raport or supplementai report |5 true and accurale and that my signatuta shall have the same legal eftect as it made undar aath; Lhat I'am an officer or direcior
of the carporetion or the recevep £ rustee gmpowered YWexecute this report as required by Chapter 607, Florida Siatutes: and that My name appears in Block 11 o Biock 12
changed, of on an atlachmenpgin an address. with all #iher like empowerad. o I
SIGNATURE: £9) éll/o/ 24070284
OFFICER OA IRECTOR L4 [ 24 Dots ‘D-y‘im Prona &

v i
|




CenOTIB= PIaACES

T R

Bay Area Pool Sitters, lnc

P.O.Box 291781 Tampa, Fl. 33887-1781 (813) 988-3535 hm - (813} 417-1288 cell
Web site: www.poolgitter.com E-mail molsme[@molsmﬂcom

June 22, 2001
Dear Sir or Madam:.

Please forgive the tardiness of this form and check. | am a one man operation
and work mostly in the field with my customer base. This form some how fell down
behind my desk, | found it when ! was cleaning my office out. Your help in this matter
would be greatly appreciated. ;

l.oujs Bader

LR

5‘}3 %%ﬁ/ ’ |

e me M

_—— ——




