FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am 3

.

DOCUMENT # P01000108958 e ecretary of State
1. Entity Name C 04-16-2003 90176 015 ***150.00
BARTHOLOMEW PARTNERS, CORPORATION
Principal Place of Business ) Mailing Address
ONE RIVER PLAZA. 305 S. ANDREWS. #504 ONE RWVER PLAZA, 305 S. ANDREWS. #504 vyvvuuuy
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 '
2400 £, LY DLRS Brvd. S e -
Suite, Apl, j‘; | Sulte, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
~ {Jity & State City & State 4. FEI Number Applied For
,V - LML%LM t, N P/- 65‘1158163 Not Applicable
Zio Countfy Zip Couniry " ) $8.75 Additional
6 "57)(9 | s P 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent' ¥ "~ — =" A 7. Name and Address of New Registered Agent
Name
OSL. EUGENEA ' Street Address (P.O. Box Number is Not Acceptable)
224 SE 17TH AVE.
FT. LAUDERDALE FL 33301
! ; City FL [ 20 oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SiGN}iTUHE . a
) " Signature, typed or printad name of ragistered agent and title i applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
- : . Elect Fi
After May 1, 2003 Fee will be $550.00 ° TrjzlIgzn?iag;??;uﬁ:nancmg O fgfgﬂor\g‘;s‘a ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND D{RECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOARS IN 11 "
TITLE PVSD O Detete e O change  [J Acition | &
NAME OSL, EUGENE A NAME e
sTAEeT ApDRess | 224 SE 17TH AVE STREET ADDRESS 3
cnv-st-zp | FORT LAUDERDALE FL 33301 CITY-5T-7P o
o
TILE 7 Delete TITLE [ Change 7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-§T-2IP

P o T i 7 O change [ Addition

TME -~ ~- - - e e

T T Deterg™ " TrIME T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiF CITY-8T-2IP

TITLE [T Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 tryétee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith A address, with all other (] powered.

CelRED o103 §5/-523-035

TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCAR Date Daytime Phona #

Y

SIGNATURE




