FILED
FOR PROFIT CORPORATION Apr 18,2002 8:00 am

UNIFORM BUSINES§ REPORT (UBR) ecretary of State
DOCUMENT # /L (953 % 04-18-2002 90467 036 ***150.00

1. Eniity Name

_BATT(STA__ MemT. CoRd!

2, Principal Place of Busine 3. Mailing Address

D835 N. CoukSE DR.IZRE A, CovesE  De, B0058614

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
lo | # o]
City & Siate City & St . 4. FEI Number Appliad For
"%MPAMD BEACH : FL PO M%O &t«AC—HI FL 65‘0,573@«1 Not Applicable
Zip Country

3 3 o é ‘1 US’Q Zip-=5 30 é q Country U.Sﬁ 5. Certificate of Status Desired 3 ?g'gg“ﬁdm‘ﬂmona'

7. Name and Address of Currant Registered Agent
Name -~

ATTISTA _AdTHonY 6.
T e N PR YT
# 10

“ PomPano Bracd, FL %L ., g

———— L

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

SIGNATURE

Signature, typed of printad Rama of registersd agent and titks i applicable, {NOTE: Registered Agent sighature requred when reinstating} DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requiremet g and elects to do so.
{See criteria on bac*.;n 3

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added o Fees

11, ; OFFICERS AND DIRECTORS

e BarrisTA, ANTHONY &
A .

et (38 35 Y COURSE DRIVE # 10]

CITy-sT-7p MPA No BEA—Ci'}: L. 55@6q

e VeSS

HAME PATT(STA, JoAN 4.

seraneess | B34 o, COURSE DRIVE FH /o

Tk Hombane. BEAcK FL 33069

TITLE

NAME

STREET ADDRESS
CITY-Sr-2IP

TITLE

NAME

STREET ADDRESS
CilY-ST-7IP

TILE

NAME

STREET ADDRESS
CIfY-ST-71P

TIRE

NAME

STREET ADDRESS
CITY-ST-2IP
13. 1 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 repart 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 carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

awachment with an address, with all other [ mpoweared,
SIGNATURE: 1N\ “.\C\Eﬁ& Anthzny G RATISR Theduwt {ag9)£27-2001

SIGNATURE AN?YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

r




