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~~2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (‘EJBRL

D

1.

BATTERY CATALYST ASSEMBLIES, INC.

OCUMENT # PQ0000046859

Entity Name

-

Principal Place of Business
1657 BROOKHOUSE CIRCLE. #154
SARASOTA FL 34231

Mailing Address
1657 BROOKHCUSE CIRCLE. #154
SARASOTA FL 3421
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2.

Principal Place of Businéss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

' NENSQ g%w L

HERE IF MAKING

City & Stale City & State 4. FEINumber Applied For
65-1021585 Not Applicabie
Zp a Country Zip Country ” : $8.75 Additional
< §. Certificate of Status Desired | Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ e e
SLAYFON-MERVCONTES St Ak Ve Y Moy
TR = R A A e SRS AT ~':‘:l.'r'Ee1:‘7~\c:Idress PO Gx NUmber is” Not “Acceptable)” § —==
~$809-SECOND- $TREET, SUITE 860 Toowhou.se Cirelg
—SARASOTA-FLB4286— Q Pr. [ \SY _]
ty Zip Code
Faro.Havo, FL ELY A1

SIGNATURE Porevina Ve Man A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State cof Florida. | am familiar with, and accent

N

the obligations of registered agent.

K \0\20\0‘"

Signature, typed or printed name of registerad egent and title if applicabls.

{NOTE: Registerad Agent signaiure raquired when reinstating}

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

$5.00 May Be
Added fo Fees

9, Election Campaign Financing
Trust Fund Condribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addit
NAME DE MAR, PETER NAME
sraeet aooress | 1657 BROOKHOUSE CIRCLE, #154 STREET ADDRESS
cnv-st-or | SARASOTA FL 34231 CITY-ST-2P
TILE D O pelete TILE (] cChange [ Adgition
NAME DE MAR, PATRICIA NAME = SOOI A0S AR TS
sreer a0oeess | 1657 BROOKHOUSE CIRCLE, #154 STREET ADDRESS 10483703 "'UIU q“DD { ‘Mif:s NE]
CITY-ST-ZIP SARASOTA FL 34231 CITY-5T-ZIP
Tme O Delste TMMLE Tlchange [ Addition
NAME . R | R O Rl Nl Les § ool
SIREET ADDRESS STREET ADDAESS 11 "Ub.- U3 “UIUbI 1--007 w00, ;‘;D
OY-STtP el oo e . R | W v #4:165 . B
TITLE O gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-sT-21P CITY-§1-7P
THLE [ Delete TE - [ Change  [J Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-2Ip
TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2Ip

SIGNATURE: Yo elAT T REL

12. | hereby certify 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 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 director
of the corporation or the receiver or trustee empowered to execule this report as reqmred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR \

DEIB Daytime Phone #

AV L1SB0LO

CR2E034 (4/03)



