2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D8.00 am %

DOCUMENT #

Pt P0O0000003547 Secretary of State

BATCHELDER ENTERPRISES, INC. 02-19-2002 90068 039 ***150.00

Frincipal Place of Businass Mailing Address

1868 NORTH UNIVERSITY DRIVE 1866 NORTH UNIVERSITY DRIVE

SUITE 106 SUITE 108

PLANTATION FL 33322 PLANTATION FL 33322

2. Principal Place of Business 3. Mailing Address ”Il”ll‘ N I|I|| “”} II“| ||m |||l| |Im Illll ml! m“ I’l” (Ill lll‘
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber Applied For

65‘0973479 Not Applicable

“in Country 2 Country 8. Certificate of Status Desired O ?eae'??:?q lﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- |~ Name o
SOULE’ JAMES L ESQ. Street Address (P.0. Box Number is Not Accepiable)
7515 WEST OAKLAND PARK BLVD.
SUITE 100
FORT LAUDERDALE FL 33319 City FL [ ZrCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed aor printed name of ragistered agent and title i applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOWI!! FEE IS $150.00 . ‘
9. This gprporat|gn is eligivle to salisfy s Intangible L . $150 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elacts 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributian n Adc;ed o Foes
(See criteria on back) A Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS — | EE ] ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 R
TITLE PVST O elete TLE Clchange [ Additon | &
- 2
NAME BATCHELDER, BRUCE NAME ;’f
sTREET ADDRESS | 1868 NORTH UNIVERSITY DRIVE, SUITE 106 STREET ADDRESS @
grv-st2e | PLANTATION FL 33322 512 i
" i
THLE D ] pelete TITLE Clchange [ addition | G
e BATCHELDER, BRUCE e
sTReET A00RESS | 1868 NORTH UNIVERSITY DRIVE, SUITE 106 STREET ADDRESS
CUTY-§7-21P PLANTATION FL 33322 CITY-$T-2P
TITLE [ Delete TITLE — s _[lcrange  (JAddition_|
A e f e - — TNAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE [ pelete TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-ST-2iP
TWIE {1 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

-
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(1}, Florida Statutes. | further certify thai 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 reporl as required by Chapier 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmegy with an acdress, with other like,
Ny 1/3%7/ 75" H-2.36~ 3000
v L4

SIGNATURE: A E A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiimie Phone #




