oa
[

2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # N96000002292

Apr 11,2001 8:00 am

1. Entity Name

B.T.C. PARENTS, INCORPORATED

ecretary of State

04-11-2001 90017 031 ****70.00

Principal Place of Business

3756 NW. 37TH STREET
LAUDERDALE LAKES FL 33309

Mailing Address

P.O. BOX #8354
FT. LAUD. FL 333108854

2. Principal Place of Business

3. Mailing Address

W TN

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

of the corporation or the receiver or frustee empowered (o execuls this
changed, or on"an attachment wiija

,‘«,, A AT

an address,; with all otbher ﬁke‘a?n Ered

Edy

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ( further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made uncler cath; that | am an officer or director
repod as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[o1 (79D y92-2210

IGNATURE AND TYPED OR

RINTED NAME DF SIGMING-OF

FICER OR DIRECTOR

5 /0,

Daytima Phone #

fpete

City & State  __ _ L N - City & State _ . . e —— * - .| 4. FELNumber. -- - Applied For
e =Y e - s e - - L -
= 65'%66507 . Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
BLACK'BARHON, KAREN E Street Address (P.Q. Box Number is Not Acceptable)
3756 N.W. 37TH STREET
LAUDERDALE LAKES FL 33309
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the state of Florida,
SIGNATURE el
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees . Depariment of State
T
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP O Delete TITLE [J Change ] Addition g
NAME BLACK-BARRON, KAREN E NAME 2
STRLETADDRESS | 3756 NW 37TH STREET STREET ADDRESS . . . _ .
“|envistze= L+ | AL IDERDALE TAKES FL 333098 ==+ |emvisrgp ===+ » =T e e - ~ " &
TITLE DVT O Delete TITLE [ change [ Addition %
HAME GIBBS, VONICE NAME
STREET ADDRESS | 74497 NW 49TH PLACE STREET ADDRESS
GiTY-5T-2IP LAUDERHILL FL 33319 CITY-S1-2IP
TILE sD O Delete TILE [ change [ Addition
NAME LOCKHART, KAYSANDRA NAME
STREET ADDRESS | 5820 N.W. 17TH PLACE, UNIT 206 STREET ADDRESS
CITY-ST-ZIP SUNBISE FL 33313 CITy-ST-2iP
TITLE ,-f D 1 Delete TILE [T change ] Addition
nve | MARTIN, THELMA D NAME
STREEI’A‘.".!:?;SS 620 N.W 33RD AVE. STREET ADDRESS
C-ST-27”_ | FT. LAUDERDALE FL 33311 120
TILE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z2IP CITY-ST-ZP
TITLE O3 pelete TME Ccrange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP



