FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 545041 ecretary of State
1. Entity Name 04-11-2003 90099 021 ***150.00
BOTTOMLEY ENTERPRISES, INC.
Principal Place of Business Mailing Address _
35250 SW 177TH CT. 35250 SW 177 T,
SUITE 87 SUITE 87
HOMESTEAD FL 33034-5699 HOMESTEAD FL 33034-5693
t t EREBIAR LR ARRAL
2. Principal Place of Business i 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 791 168 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant ~ - e T 7 " ~- 7 7-Name and Address of New Registered Agent
Name
BO.ITOMLEY‘ BE Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
SUIE 1970
MIAMI FL 33131 City FL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE L
Signature, typed or printad hamg of registered agent and tile if applicable. (NOTE: Registerad Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) .
‘ . Efecti i
Ator ey 1, 2005 Fae will be $550.00 e npem e 1y $8.00 ey oo
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD - [J celete TITLE [ change {1 Addition
NAME BOTTOMLEY, DONALD K. RAME
sTReeT aD0RESS | 36250 SW 177TH CT., SUITE 87 STREET ADDRESS
cmv-st-zp ' |HOMESTEAD FL CITY-ST-2IP
TITLE * IVD [ peete TITLE [Jchange [ Addition
mME ;| BOTTOMLEY, BETTY NANE
STREET ADDRESS | 35250 SW 177TH CT., SUITE 87 STREET ADDRESS
CITY-ST-21P HOMESTEAD FL CITY-§T-2IP
TILE - RN - e D petete = ~ | TLE - R - e T T [J Change  [1 Addition™
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2F CITY-ST-2IP
TITLE [ pelete TNLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ pelete HILE (O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-21P T CITY-ST-ZIP
TMLE [ Delete TIME: ‘ (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacyment with an address, with all pyrer jke,empoweras.

D > _Fo5 237078

Cate Daytime Phone #

SIGNATURE:

CHCHLLY

A

CR2E034 (10/02)



