——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24, 2002 8:00 am

pubdvrio ecretary of State
¢
BARTHOLOMEW PARTNERS, CORPORATION 04-24-2002 90343 001 ***150.00
Principal Place of Business Mailing Address
ONE RIVER PLAZA, 305 S. ANDREWS. #504 ONE RIVER PLAZA. 305 5. ANDREWS, #504
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 3330t
2. Principal Place ofl Business 3. Mailing Address H"”m |” Iml "I" II"l Il'” Ilm "I“ Im“l“l ]Ill”"ll ‘I” ’m
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
l I 8 l b 3 Not Applicable
Zi t Zj i
P Country P Country 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
o e = §:~Name and Address of Currant Registered'Agent - : - - .- ~- -- 7. Name and Address of Now Registered Agent————-- -
Name
OSL’ EUGENE A Street Address (P.O. Box Mumber is Not Acceptable)
. 224 SE 17TH AVE.
FT. LAUDERDALE FL 33301
City FL Zip Code
":‘#’The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
HIGNATURE
: Signature, typed or printed name of registered agent and tite il applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 $ri§:|23nc;ag c? :;lr?;uzgsncmg fdsc;gjqo“g‘;“;:e
{See criteria on back) ] Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTCRS I ADDITIINS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE PVSD 1 Delete TIME [ Corge O Addiion | 5
NAME OSL, EUGENE A NAME <
smeer aooress | ONE RIVER PLAZA, 305 S. ANDREWS, #504 swromess | A2Y €. E, 1Y: PC 3
cry-st-2p | FT. LAUDERDALE FL 33301 CITY-57-21P Ff-Lpobea b p{ <, [—/as( A 3330/ ﬁ
TIMLE [ Deleta TITLE [ Change ] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - CIY-ST-ZiP T [
= TILE—~ - B e TR L e s v = = peletess —= = O TME= B R s it e ()i Ghan 00 —— [T} Additions | = -
NAME | « - NAME
STREET ADDRESS . STREET ADDRESS - = B
CITY-8T-2IP : CITY-ST-ZIP
TITLE O Detgte TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-8T-ZiP
TITLE [ Delete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O peleta TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-§1-zip
13. | hereby certify that the information supplied with this fillng doeg#ot qualify for the exempt) tate 3 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgdrale and that my signatu il h & legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to iSer ui y ChaAig Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all othy W .
; R P P LR (/— 2- 4/ 1<
SIGNATURE: _LVG . cve/ B OSL A A RSy ?% 12-02 G- 4e3-9152
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




