2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 29, 2002 8:00 am

:

0 7 - —
= -, .
DOCUMENT # 59867 e ry of S
o MENL Y . P01000059867 : Secretary of State )
0 ok o T
B.A.T. HOME REPAIRS INC. 05-29-2002 93592 047 150.00
Principal Place of Business Maiting Address \J
9745 SW 75THH S‘THEET 9745 SW 75THH STREET
MIAMI FL 33173 MIAMI FL 33173
S
2. Principal Place of Business 3. Mailing Address |l"“m |” "| “ml |||” ""“lm Ilm |“|| lm“l"l m" l"“l"
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
(ﬂ 5-1 ! I b 37—.3 Net Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent +
) Name
TOMLINSON, ALBERTO Street Address (P.0. Box Number 15 Not Acceptabia)
9745 SW 75THH STREET e e e e
it AT 47 e e e sn [ e T s = = =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida.
SIGNATURE _
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerac! Agent signaluwe required when reinstating) CATE
) Lo e . n
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ad \o Foes
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Aadition §
&
NAME TOMLINSON, ALBERTO NAME g
STREET ADDRESS 9745 Sw TSTHH STREET STREET ADDRESS 8
CITY-ST-2IP MIAMI FL 33173 CITY-5T-ZIP %
TILE D 7 Celete TILE [Jchange  [J Addition | O
NAME TOMLINSON, ANA NAME
STREET ADDRESS 9745 SW 75THH STREET STREET ADDRESS
CITY-ST-2IP M.IAM.I FL 33173 CiTY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . L _ J_STREETADDRESS { _ . _._ __ ... s
[EmY- ST e TESTAS S 1 RS e R TR ony-sTzp
TILE O petste ~TMLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-3T-2P ~ CITY-ST-2P
TLE IR : [ Detete TITLE [ Change T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certily 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 tha 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 lrustes empowp(ed 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith ss, wifh hall other iike empowered.
R AL LD, NG T L I MRS R o ] . -
SIGNATURE: ‘E) Y AINENL RED 04 JA - 03 (365)2.73-60173
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . - Date S JDayt\ma Phone #




