2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002292 . Apr 11F12]63:(])) 8:00 am

B.T.C. PARENTS, INCORPORATED

Principal Place of Business Mailing Address
3756 NW, 37TH STREET P.O. BOX #88%4

LAUDERDALE LAKES FL 33309 FT. LAUD. FL 33310-58%4

2. Principal Place of Business 3. Mailing Address HIII”II M |||

ecretary of State

04-11-2000 90209 006 ****70.00

M

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

) 65'%66507 Not Applicable
Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Fee Required

7. Name and Address of New Registered Agent

Name
Street Address {P.C. Box Number is Not Acceptable)
BLACK-BARRON, KAREN E
3756 N.W. 37TH STREET ) - — -
LAUDERDALE LAKES FL 33309 _ — .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and tite if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¢ FEE IS $61.25 Trust Fund Cantribution. O Added to Foes Department of State
.10, b CFFICERS AND DIRECTORS l ADDITIONS/CHANGES TG OFFICERS AND DIRECTO_HS_IN 10
TITLE DP O Delete TITLE [ change  [] Additicn
NAME BLACK-BARRON, KAREN E HAME
STREET ADDRESS 3756 Nw 37‘"-' STREET STREET ADDRESS
UMST2P | LAUDERDALE LAKES FL 33309 c-5i- 27
TIMLE ovT [ Delete TITLE O Ghange [ Aodition
NAME GIBBS, VONICE HAME
STREET ADDRESS 7497 Nw 49‘|‘H PLACE STREET ADDRESS
CITY-ST-2IP LAUDEHH".L FL 33319 CITY-8T-2IP
TITLE SD ' OJ Delete e [ Change (] Addition
NAHE LOCKHART; KAYSANDRA- - ~ =~ ~ NAME € : e T e
STREET ADDRESS 5820 NW 17‘".' PLACE, UN"‘ 206 STREET ADDRESS
CITY-ST-2IP SUNF“SE FL 33313 CITY-ST-71P
e D O Delete TITLE [ Change [ Addition
NAME MARTIN, THELMA D NAME
STREET ADDRESS 820 Nw 33HD AVE STREET ADDRESS
CTST2P | FT. LAUDERDALE FL 33311 arvst-ap
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
crv-st-ap | CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this fmné; does not qualify for the exemption st aled in Sectlon 119 07{5)(1) Fiorida Statutes. | further certify that the mformauon
accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or frustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, ar on an attachment with-arpaddress, wit

SIGNATURE:

ther like empowered

4//&/0:2 fsi) 993-20)0

/ SIGNATURE ANDTYPED OR PR

. A
Z OF SIGN(NG OFFICERLOR DIRECTOR [ Date Daytime Phone #

CR2E037 (9/99)



