2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BATES RETAIL SPECIALITIES, INC.

PO0000079237

Principal Place of Business

431 STONEMONT DRIVE
WESTON FL 33326

Mailing Address
431 STONEMONT DRIVE
WESTON FL 33328

usiness

(NES

2, Principal Place

7504 6/ va

3. Mailin

1750 )ﬁ/ucs Blw

Sune Apt #, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90035 027 ***150.00

A A

Sune Apt Foele o

C'ty 5‘31@_ Pnes FL

4. FEl

LErbrore. Ones FL

Applied For
Not Applicable

Number 651042525

Z‘P untr Country i | $8.75 Additicnal
2| 5. t D .
3%62_‘q @4) ?ﬂd ms Zg 3 OQQ (_UWTE'D %1?:-:) 5. Cerlificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DADE COUNTY CORPORATE AGENTS, INC.
20801 BISCAYNE BLVD.

Street Address (P.C. Box Number is Not Acceptable}

SUITE 505
AVENTURA %L 33180 City FL | ZvCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed ar printed name of registerad agent and title if applicable. {NOTE: Registered Agsent signalure required when reinstating) DATE
. Thi ion is eliqi i ible - b - _ FILE. . 3 . . T S B
.. 8. This corporation is eligible to satisfy.its Intangjble - =f.«_. ... FILE-NOWMNI FEE IS £150.00.. - —. ... O ERSe CaTa e e $ 500 May Be

Tax filing requirement and e'scts te do s0.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

AY  GBS0ALO

“DONOTWRITEINTHS SPACES ——— .. —

Trust Fund Coentribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DVRECTORS IN 11

TIILE D [ Defete TME [® Change [ Addition
e BATES, BRUCE C . 6!-}1“55 Aruce

streer anoress | 431 STONEMONT DRIVE seEr aneess | [ jY ) N FOREST Oﬂ’{ Cﬂ”l“'li

erv-st-ze | WESTON FL 33326 CITY-ST-2IP DAavie  FC 33

TITLE (] Delete TILE [O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IF

NLE [ pelete TITLE [TJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TIMLE [JChange [ Acdition
NAME NAME ) o

STREET ADDRESS t{»mm -~ = 2 S e et =it SR =R IR ADDRESS | T ST T T T T

CITY-ST-2P CITY-ST-2IP

TILE [ pelste MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

1ITLE [ pelete TITLE [T change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filin:
indicated on this report or supplemental report is true ang

changed, cr on an attachment with an address, with all offfer like empowered.

SIGNATURE: (L ia

Qe € Lo

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

118t C{(L‘ ’3%-’5:(2 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E034 (9/01)



