Ca T AT
- : .- b/12f2002-90065—004-$558.75-$558.75 B
. o
LR HEN .
-~ : 2
2002 UNIFORM BUSINESS REPO_RT_\!_UBR] :
. = ; i
DOCUMENT#  P01000118626 =, « |/ :
1. Enlity Name »
4
BARTLEY ENTERPRISES, INC.
Principal Place of Business Mailing Address . EORL R E eI
6183 RAMAR CT 6183 RAMAR CT -
JACKSONVILLE FL 32200 JAGKSONYILLE FL 32209 ~ ]
2. Principal Piace of Businoss 3. Mailing Address . ”lml" l" Ilm "I" Ilm ""I "m ""I "ll’ Ill" |l||| [llll Im l"*
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stare , 4, FEI Nu Appiied For
- {'{7/ 8”6 ? 6 ;. Not Applicable
3 Zi 1 : it
i Country P Country 5, Centilicate of Status Desired -75 Additonal
Fee Required
6. Namo and Address of Current Reglaterad Agernt 7. Name snd Address of New Registered Agem
MUHAMMAD ABDUI |..|.AH, CUHT'S c Strest Address (P.Q. Box Number is Not Acceptabia)
- 6183 RAMAR CT
JACKSONVILLE FL 32209
City FL l Zip Code
8. The above named anlity submits this statement for the purposé of changing ils registered office or registared agent, or both, in Ihe State of Florida, | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE :
Signature, typed o priniad reme of regisered agent and tpe H Appicable. (NOTE: Registarad Agent signatue tequired when ratnstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 10. Eloction C ian Financin .
Tax liling requirement and alects o do so. After Septomber 13, 2002 Foe will be $750.00 0 .E,:g:' o o ancing $5.00 may 80
e - ontribution, Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFCERS AND OIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PZL S Aeaf T 1 Deiete me Dcwgs O caon | §
NAME ) BAME =
smegt s | Cot =08 M. mc‘f-_L.L STREET ADORESS 3
s | GUYS RAMRE Can, O 3z2q) imom ]
e =™ me O Crange [ Addition | G5 .
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2IP CITY-§T-2IP
TLE 3 Detete e Ochange 7 Addlicn
B T A e _ NAME R e .
| STREET ADBRESS ) z STREET ADDRESS
CITY-S7-2P CiTY-ST- 2P
Tme [ Cetete niE” Ocrange [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-sr-2P
TITLE F peete TITLE O Charge ] Addition
NAME NAME .
STREET ADDAESS STREET ADORESS m ;
Criy-$1-2° CITY.ST-2P .:
TME [ Deete TLE . O Cnange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2p CITY-$1-21p
13. 1 hereby cedity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
indicated on t is report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an ofiicer or director
of the corporation or the recaiyerthirustee empowered to exacute this sport as required by Qhapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 i
changed, or on an altachmert wilk’ain address, with g T . )
- .
SIGNATURE: -1/ o
Data Caytima Phone #

E-768-5759




