3003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P02000086246

1. Entity Name

BAT CAPITAL CORP.,

Maiiing Address
8412 NATIVE DANCER ROAD

Principal Place of Business
8412 NATIVE DANCER ROAD
PALM BEACH GARDENS FL 33416

PALM BEACH GARDENS FL 33418

2. Principal Place of Business

7481 ). CyPRess Casic Po.

3. M/a;i-gﬂgoA‘dd??dP( ’; /60

Su{}ga, Apt. 4, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91905 029 ***] 58.75

NIV AR SRR

[ﬂ CHECK HERE IF MAKING CHANGES

200
City & State City & State 4, FEI Number Applied For
g LAupn ERDALE, V- Fr. quof’,eoA c?,fé o4 .37/3973 Not Applicable

53309 | Adwars | 22338

Country

/B Aced AP

$8.75 Additional -

E/ Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

BARNETT, CHARLES D
8412 NATIVE DANCER ROAD
PALM BEACH GARDENS FL 33418

NS B s Py R s

Streét;‘ﬁ\‘?dress (P.Q. Box N
&5/ -

CHEITER o o

Swsiz 2 T80

City 71406 L:MAét

FL

Zii%d'se‘a ya

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.

SIGNATURE

A 3 p 2%

Signatura, typed or printed nathe of registarad agent and title if applicable.

{NQTE: Hagislered Agent signature required whan rainstaling)

DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Flection Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. © T OFFICERS AND DIRECTORS - 1.
TITE D . Frrete TITLE [ change [ Addition
NAME BARNETT, CHARLES D NAME
sreer anoress | 8412 NATIVE DANCER ROAD STREET ADDRESS
crv-st-ze | PALM BEACH GARDENS FL 33418 CTY-§T-21P
TITLE b s RECTOA~ 1 Delete TITLE 7] Change  [C] Addition
NAME /@ Aakav AR E A NAME
STREETADDRESS | & /57 o0 P RESS &R H30h STREET ADORESS
omY-ST-2P L | e pochinde s L 35527 CITY-ST-ZP
.mme e me e e e e - O Delete TITLE - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-21P
TME O Delete TiLe [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GITY-S7-2P
TILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

12. | hereby cerliiK that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
is fepart or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatec on t

changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE:
([

e REQUIRED #3007 K 43y 775S

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 0582620

CH2E034 (10/02)



