FILED

2003 FOR PROFIT confmnmnou Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT ll.lBH) 3 Secretary of State

DOCUMENT # P02000010646 03-03-2003 90485 034 ***150.00
1. Entity Nama
BT MACHINE, INC.
Principal Place of Business Mailing Address vewswyET
2815 LINCOLN STREET 2815 LINCOLN STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 )
N — [ AU VAR SR

Suita, Apt. ¥ alc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

’ O l - 0 66]34 30 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired 0 ?a 75 Additonal
‘oe Requlired
6. Name and Address of Gurrent Reglstered Agent 7. Name and Addreas of New Reglstered Agani
B | Name__ . e . s e -

BEATHE' JORNT == === - T T Streat Address (P.O. 8ox Number is Not Acceptable)

2815 LINCOLN STREEY.. |

HOLLYWOOD FL 33020 -

- City ) FL Zip Code

-

.

a. The above named emity submits this stalement for the purpase of changnng its ragistered cffice or registered agent, or both, (n the State of Florida. | am familiar with, and accep
tl'\e obligations of re jistered agent.

GG NATURE AND TYWED DR PR D it momcannnmnama Daytrne Phona #
P

'} SIGNATURE 6%
* Signaes, npbdé&pwmumuw.pmmmtmh. {NOTE: Regiuerec Agant sgnakung requined when renetating) DATE
FILE NUW!H ‘FEE IS $150.00 . i
Anerlay 1, oy Foo s e $56000 vt A b
Make Chack Payabls to F!orlda Department of State ’ '
10. . !5 QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D b O pegte TmE Clcnange [ Addition | &
NAME BEATTIE, JOHN T NAME g
STREET ADORESS | 2815 LINCOLN STREET STREET ADDRESS é
CITY-ST-2P HOLLYWOOD FL 33020 City-5T-2p o
T O Deiete TIE Dlchange (7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-ZP CITY-ST-21P
THILE O Deleze TME [ trange [ Addition
NAME e - T [ B ::,f,_‘--_ e
|~ STREET ATDRESS | - s STREET ADORESS ; T "

CITY-ST- 2P CI7Y-S1-2P
e [ Delste TME Ochange ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P UY-ST-29
TTE 7 oelete Tme [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st1-2p CITY-ST-21P
TmE [ belee e D change [ Addition
NAME NAME
STAEET AODRESS STREET AGDRESS
CITY-5T- 2P CITY-5T-2P
12. | hereby centify 1hat the intormation supplied with this hrng does not gualify tpy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on thia report or supplemental report is true and accurate and 12 signature shall hava the sama legal effect as if made under oath; that | am an officer or diraclor

of 1he corporation or the racaiver or trustes empowered execule :h:s as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, withea N
SIGNATUR ZSIRED 3/7‘/? v




