2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000032637 Apr 27,2001 8:00 am
vl ecretary of State

BAHTOONWERSE' INC' 04-27-2001 90400 034 ***158.75

Principal Place of Business Majling Address

300 NORTH OSCEOLA AVENUE 300 NORTH GSCEOLA AVENUE

SUITE €D SUITE €D

CLEARWATER FL 33755 CLEARWATER FL 33755
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Oq - 3 (p “5 5-[930 s Not Applicable
Zip -Cf’.ﬁ’.‘m.’.w._& s — Zp R . Couniry 5. Certificate of Status Desired $8'75 ﬁ}ddiiional
LT Bl -- ~ . O . Fee Required

6, Name and Address of Current Reglstered. Agent 7. Name and Address of New Registered Agent” ~

M mmg Dow i

SPIEGEL & UTRERA, PA.

2403 Rit”é:étg’i[‘gg i Strfzilﬁ;k;r)ess (}P’L .'Box?jzgir,‘i; at' Acc%itatﬂe) - _% C__
(g u)ﬁp r_Flvdo %

Zivaode

v oY FL | 3355y

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

SIGNATURE EM_M A;Df) gl S [ “N HD’\T/E’ Z‘;/Q/

Signature, yped or printed name of registerad agent and title f applicanle, {NOJE: Ragistored Agant signature required when reinstating)
; ion is aligi isfy i ' 1 ’

9. This corporation is eligible to satisfy its Intangible FiLE NOW!1! FEE |S_|$1 50.00 10, Election Campaign Financing $5.00 May Be
Tax filing roquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. - O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE #D O Delete TITLE OJchange [ Addition
NAME DOBIN, BART F NAME

STREET ADDRESS | 300 NORTH OSCEOLA AVENUE STREET ADDRESS '

CITY-ST-2IP CLEARWATER FL 33755 CITY-5T-2P

TIME VSTD 7 Delete TITLE [ Change [ Addition

HAME DOBIN, EMMA NAME

STREET ADDRESS | 300 NORTH OSCEOLA AVENUE STREETADORESS | ~ .

~oirv-st-2p=|- CLEARWATER FU33755-~ .. = oo o ... [ CITv-sT-2P .
mLE O Dalete me | R S em -~ ['Changs. - [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TITLE [ pealeta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e - ‘ [ Delete TITLE (O change (] Addition

NAME 7 ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

e O petete me ; [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-8T-2IP

13. | hereby centify 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 an 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 director
of the corparation or the recelyer or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmery with an address, with all r like grppowered.

SIGNATURE: WL -

/SIGNATUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTO

——

Daytime Phane #

:

CR2E034 (10/00)



