2003 FOR PROFIT CORPORATION 06-1M

UNIFORM BUSINESS REPORT (UBR) P00000001859

DOCUMENT #  PO0000001859 FILED
1. Entity Neme
BARTOLEC CORP. 03 JUN20 P 1530
c TAL IF
Principal Placa of Business Mailing Address EU\E i l[“ [ { T}%lr)[h
3115 LAKE WORTH ROAD 3115 LAKE WORTH ROAD TAL ..H”HS, i AL
LAKE WORTH FL 33461 LAXE WORTH FL 33461
N N (AR AR R
Sulte, ApL #, etc. Suite, Apt. #, etc. . ‘ {J CHECK HERE IF MAKING CHANGES
Chy & State City & State #4. FEI Number Applied For
: 650998967 Not Applicable
2p Country Zip Couniry 5. Ceriificate of Statug Desired Im} 2?0 Zéq&?g‘;honat
6. Name and Address of Current Roglmrad Agent 7. Name and Address of New Registered Agent
BAHTOLEC' TOM ) Street Address (P.O. Box Number is Not Acceptable)
3115 LAKE WORTH ROAD
LAKE WORTH FL 33461
City F L Zip Code
8. The above named entily submits this statement far the purpose ol changlng its regtstered office or regisiered agen, or both, in the State of Florida, | am familiar with, ang accept

the obligations of reglslarad agem

SIGRATURE ‘ '
. Signeture, typsd or prinded name of sgistenk! agent and tua ¥ spplicabls. (HOTE: Registerad Agen signatune requinst when réinsiating) DATE
FILE NOWIN FEE IS $150.00 v ' ' ' 8. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be 355000 ¢ - | . ‘ . . buti O
4 Trust Fund Contribution. Added to Fees
Make Check Payable to Floridz Department of Sma
10, , OFFICERS AND OIRECTORS | . “ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11
WE D O telete E “o. . EI Change [ Addilion
NAME BARTOLEC, TOM : NAME . _ o
sweer aooiess | 3115 LAKE WORTH ROAD STREET ADORESS : -
omv-st-2¢ | LAKE WORTH FL 33461 CITY-ST-2IP :
me 83D [ pelete TME ClChange [ Addifian
NAME BARTOLEC, ANNE-LOUISE HAME
STREET ADDRESS {3115 LAKE WORTH RQAD STREET ADDRESS
arr-si-2¢  [LAKE WORTH FL 33461 cy-s1-ap
A=t e |a - Shooete ~TIE PRS- =] Change -—{=] Addition=
HAME NAME :
STREET ADDAESS STREET ADDRESS
CaY-s1-BP CITY-ST-2P
Tme O Delete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oIy -ST- 2P
me © O petete T O Change L] Adltion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CIy-ST-2P
TMLE O pelete TITLE [ Ghange " [ Addition
HAME NAME - Tg
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oImy-St- 2P

12, | hareby certify 1hat the information suppliad with this ﬁtmg does nol qualify for the exemption statod in Section 119, 01}1 )(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true end accurale and that my signature shall have the same legal eftect as if made under oalh; that | am an officer or director

’

AV cBliewd

T

CR2ED34 (10/02)

of the carporation or tha receiver or trusjee smpowered 10 execute this report as raquired by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with andgldress, with all other like smpowered.

SIGNATURE: ___ SISEAT [0 2454001 a0 | Yisloz  sur-39 a7

SIGNATURE unmonpwwmwwmmmwﬂm}! Oma " Daytind Phons #




