s e 4

2002 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

DJ BATMAN AND REGAN, INC.

PO1000039935

v

Principal Place of Business

14641 PAR CLUB CR.
TAMPA F1. 33624

- Mailing Address

14641 PAR CLUB CIR.
TAMPA FL 3%24

FILED
May 30, 2002 8:00 am
Secretary of State

04-03-2002 90200 017 ***150.00

AU R

2. Principal Place of Business 3. Mailin\g Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
hq- 37190 74 Nol Applicable
Zi 1 Count i
s Country Zp ountty 5. Cerlficalo of Status Dasied ~ []  90-7 Additional
Fee Required
o . — -6.. Name and Address of.Current Regisiered Agent.— - — - - = - - 7. Name and Addreas of Mew Registersd-Agant - -
. emsmm e la e S ea ooy sy NAMB o oy L B N R
P"’CILLO' ANTHONY Street Address (P.0. Bax Number is Not Acceptabie)
14641 PAR CLUB CIR.
TAMPA FL 33624
) City FL lZip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in ihe State of Fiorida.

SIGNATURE
Signature. typed or printed name of registared agent and tite I appicable.

{NQTE: Registsied Agent signaturs racuired when rainglating)

DATE

(See criterla on back

9. This corporation is etigible 1o satisfy its. Intangible
Tax filing requirement and elects to do so.

FILE NOWI!T FEE IS $150.00
After May t, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11, QFFICERS AND DIRECTORS [[ 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Bemde - pelete e Ochage [ Addition | 5
NAME At moug PocMo NAME il
STHEET ADDRESS. | L UL Py = 1ol Cored € STREET ADDRESS §
OY-STZF [ Tapm g J=/5 55(03‘_ { CITY-ET-2ip u
TILE ViCE Pesdrnsy O pelate TRE Othage O addliion Ec)
NAME Bacvacc. Podilo HAME
STREETADDRESS § | ¢ UL Pave Chod Curg)e STREEY ADDRESS
cry-§T-2P TAMEPE (. 53,’_'},4 CIY-ST-2¢
TNE = TR T T o N O beles - TITLE D el e e e TTTOchaige T Addition
MME VL - e e MAME e L . . R

STREET ADORESS SWREET ADORESS | T TTT o T T T
CiTv-S1-2P CIY-5T-2P
TNE [ pelete TILE Ol change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-S$T1-7F
TmE 3 oelets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2P CMY-85-21P
TLE O oetete THLE Cdchange 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST- 7P CIrY-§T- 7P
13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated int Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or supplernental report |s true and aceurale and jRat my signaturs shall hava the same legal eifect as if made under oath; that | am an officer or diractor

of tha corporation or the receiver or trustee empowered to execute IH/BoN as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag™ ith afl Sty like enfpgwefed.

. ; HENY
SIGNATURE:(X) 2% - _3-8%-02 13 - N~ iltnl
RE AND TYPED GA QRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytme Phore ¢




