2001 UNIFORM BUSINESS REPORT (UBR) FILED

. . L ]
DOCUMENT # M47222 Apr 19, 2001 8:00 am
L ecretary of State
BATZ INC.

| 04-19-2001 90022 007 ***150.00
Principal Piace of Business Mailing Address

1816 N PINE ISLE RD ‘ 1816 N. PINE ISLAND RD.
PLANTATION FL 33322-3806 PLANTATION FL 33322 Er oW g
s vaouidig
e T (ORI WAL
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

]

City & State City & State 4. FEI Number Applied Far

! 59—2797790 Not Applicable
Zi t Zi I iti

P Country P Country 5. Certificate of Status Desired | $8'75 .ﬂ_«ddltlonal
i ~ | ) Fee Required
o ~ 7" 7 7 6. Name and Address of Curtent Registered Agent - "7 °7 " 77 Name and Address of New Reglsteréd Agent ~ "~
| Name
ZOBEI"’ BARB/ J- A Street Address (P.Q. Box Number is Not Acceptable)
10341 N.W. 10TH STREET
PLANTATION FL 33322
I City FL Zip Code
8. The above named enliily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typecli or printed name of registered agant and titia if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
|
. o o ) "
9. 1’h\sfﬁ_orporam_3n is ellglblj t? satlsiy(ljts Intangible A FI;EA"I:I?V:‘}N I'::EE |9;"$l;|5[;:500 o 10. Election Campaign Financing $5.00 May Be
axti ‘”9 rgquuement and elects to do so, fler ? e Wi e * Trust Fund Contribution. O Added to Fees
(See criteria on back)‘ o Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D | _ O Delete TmE [l change ] Addition
NAME ZOBEL, BARBARA NAME
STREET ADDRESS | 10341 N.W. 10 ST. — STAEET ADDRESS
cnv-sT-2F | PLANTATION FL CITY-ST-2iP
TNLE D | [ Delete TTLE [ change [ Additicn
NAME SCHLICHTER, JOY NAME
STREET ADDRESS | 554 STAGE COACH BLVD STREET ADDRESS
CITY-ST-21P EVERGREIEN co CITY-ST-ZIP
[~ TRLET - . - ~~ .~ J[Oopetete - - - me_. . | .. . . [J change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Acdition
- NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-81-2IP CITY-ST-ZIF
TIME i 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP
13, t hereby certify that thé infarmation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida 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 oath: that | am an officer or direclor
of the carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othep likflempowered.
7 o )
SIGNATURE: WM@M (F5% ) 75012
! | ED NAME OF SIGNING OFFICER OR DIRECTOR ale s Daytime Phone #

CR2E034 (10/00)



