FILED
03 FOR PROFIT CORPORATION
u%ﬂFogm BUSINFEISS REPORT (usn) Apr 11,2003 8:00 am S

DOCUMENT #  P97000094578 ecrefary of State
1. Entity Name 04-11-2003 90081 006 ***150.00
BT INCOME PROPERTY, INC.
Principal Place of Business Mailing Address
2100 E HALLADALE BEACH BLVD 210G E HALLADALE BEACH BLVD
20 200
HOLLYWOOD FL 33020 HOLLYWOGD FL 33020
2. Principai Place of Business 3. Mailing Address
2160 €. WaVandae BeacnBW. | 2106 € Nalandale Bead Bl
Suite, AT. #, elc. Suite, Apt. #, etc. mé-iECK HERE iF MAKING CHANGES
City, S‘ te Clty & Stats 4. FEI Number Applied For
\iﬂ\iw‘d"k’ %"-‘“"\' ; clq_ a d'\&k\t %Cﬂdﬂ ,\"\0\ 650793705 Not Applicable
Zip Fontry . L Cauntrv. ” , $8.75 aaditional
sgooq - - B US 3%0 0 e\ . ~.. ) qu 5. Cerlificate of Status Desired O Foo Requited
6. Name and Address ‘of Current Reglstered Agent=— = -2 - 7,.Name and Address of New Registered Agent
Name
I noky | Lawrente 3 C
TOLCHINSKY, LAWRENCE § ESQ lchnndky, =54 -
Street Address (PO€B )\Q r‘%;dNo(Acc 6‘ d _*
2100 E HALLANDALE BEACH BLVD a v 200
HOLLYWOQD FL 33020
- >
& Hellandal@ Beart FL | %2859
8. The above named entity submits this statement purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
+ the obligations of registered agent. T s
. ' iLL‘\l!\Sk{ \ \
SIGNATURE Fi /\ Z.Olf Y t q q 05
' Signalure, typed o}printsd name of registered agent and title if applicable. {NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 i - )
iy 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS s 1. ADDITIONS/CHANGES TG OFFICERS AND DIRERTORS IN 11 .
ME D oo THTLE 9 P Thange [ Addition S
e TOLCHINSKY, LAWRENCE $ s 'E,kl“m‘h(“l.ﬂwrmu S b s
smeeranneess | 2100 C. HULLANDALE BEACH BLVD #200 STREETADDRESS | 2400 € ¢ Bead- Biv 200 3
emv-stze | HOLLYWOOD FL 33019 CITY-ST-2P “ﬂ\“ﬂ'\d"\h Boack Fla. 35009 '-E
TITLE [ Delete TITLE [JChange [ Addition 8
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 T T T T Ol . A TiE T T T e S = S, N Enge [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TILE ‘ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ Change ] Aduition
NAME NAME - -
STREET ADDRESS' STREET ADDRESS
CITY-ST-2IP CiTY-ST-72IP
12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this re®art or supplemental report is true and acgurate 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 empowergddertxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachmenl with an address, a rer Ilke : ermp W
5 7 ra és ~
SIGNATURE: ___ Sl R% [aa.qu/ O AD R
SIGNATWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daytime Phane #




