st v _p e —

=, #F¢F OR PROFIT CORPORATION e
- “GNI¥ORM BUSINESS REPORT (UBR) ALED

DOCUMENT # P01000089274

1. Eniity Name

Ok JAN 27 PH 2: 23

BATTERY ZONE FL. & SA INC.

2 Principal Place of Business 3. Mailing Address

26 GATESHEAD DR 20856 N RAND RD ‘
Suite, Apt. #, etc. Suite. Apt. #. etc. . DO NOT WRITE IN TH!S SPACE
: i
City & State X Ciy & Slale 4. FEI Number i Applied For
BRIDGEWATER, NJ BARRINGTON I 36 LA 66464 Mot Applicabie
Zi . Country Zin Country " . $8.75 additional
688 07 . S i TR 001L0m Y C— _Sﬁsfgg%gcale of Status Desited {7} o Fee Requimdl ona

7. Name and Address of Currsnt Registered Agsnt

Name  pTTON BABBITT
Street Address {P.O_ Box Number is Not Acceplable) e

1201 PINEDALE DR
Cy  pLANT CITY FL ! 25%556

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

SIGNATURE Q&WM ‘2\%‘\:’%

idrire: ryped of prined name of segstered agenl and ke f apgicatie. (NOTE: Registered Agenl signahure réqurred when rensiaig) VT DATE

9. Ejection Campaign Financing $5.00 MayBe
Trust Fund Coniribution. Added to Fees

10. . OFFICERS AND DIRECTORS

T P/S/T/D

M -1 TERRI SAPP

SIRLIAORESS | 96 GATESHEAD DR

ONY-SI0P i oo TMGEWATER, NJ 08307
TRES,
e
STREET ADDAESS
CITY-58T-2P

TITLE

RAME

STREFT ADDRESS
CITY-ST-2P

TiTLE
NAME
STREET ADDAESS £
CITY-Si-2P

TTLE

NAME

STREET ADDRESS
crY.st-21

TIMLE

NAME

STREET ADDRESS

CITY-§T-2P g S

12, I hereby certify that ihe information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is frue and accurate and Inat my signalure shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation of the receiver or lrustee empowered io execute this report as required by Chapter 807, Florida Siatutes: ang that my name appears in Block 10 of cn an
atrachment with an address, with,all other liga.empowg

SIGNATURE: t/.//// TERRI SAPP / /2}{// & 7324525274
' _ yARS |

(s =
YED MamM| PG OFFICER OR DIRECTOR Daytime Phone ¥




