' FILED .
2003 FOR PROFIT CORPORATION . N
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am §
DOCUMENT #  PO0000079237 ecretary of State
1. Entity Name 04-04-2003 90122 005 ***150.00
BATES RETAI. SPECIALITIES, INC.
Principal Place of Business Mailing Address
17509 PINES BLVD 17509 PINES BLVD
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address ||||“|” ”| “"“IW Ill" |||I| Ilm m" “I" lI"I ”“Im“ ||“ l“l
: = ) T—1 e AT B oatm o et s, L e I .
Suite, Apt. #, etc. Suite,"Apt. #, etc. _—D_—P_C R TERE I P e T OANGES ~ T
City & State City & State 4. FEI Number Applied For
65 1042525 Not Applicable
Zi t Zi 1 - iti
s Country ® Country 5. Certificats of Status Desied [ 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE COUNTY CORPORATE AGENTS’ INC. Street Address (P.O. Box Number is Not Acceplable)
20801 BISCAYNE BLVD.
SUTES0S .
AVENTURA FL 33180 - City FL | Zpcode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tils it applicable. {MOTE: Registerad Agerit signature required when reinsiating) DATE
—r.“ HEEN = ==3To0-00 - - e -[== SIS O3
e R NOWHHEFEES - Lot AR - —
Ater May 1, 2000 Fee wil be 55000 T G S e
Make Check Payable to Florida Depariment of State - ’ =~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . ] Deteie TILE [ Changs [ Addition _%
NAME BATES, BRUCE C NAME =]
steer aooress | 14141 N FOREST OAK CIRCLE . STREET ADDRESS 3
crv-st-ze | DAVIE FL 33325 CITY-5T-2IP g
o
TITLE [ pelete TITLE [0 change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CiTy-51-21P
THLE [ pelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TITLE 2 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS T e T - - ©o ) STREETADDRESS ™|~ = — - - o . —-
GITY-ST-7IP CITY - ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2Ip
12. | hereby certify lhat the information supplied with this filing doas not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate ang 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 lrustee empowered 1o execute thig réport as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all oth
Lo
. A (o | - g~ 30T
SIGNATURE: { B RS% @ﬁﬁE[ﬁ (Jcf ée 7 PSs Lt / s 974
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #



