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2003 FOR PROFIT CORPORATION

172!

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000097181

1. Entity Name

BATOR-BUCKS, INC.

Mailing Address
531 NORTH STATE ROAD 7
ROYAL PALM BEACH FL 33411

Principal Place of Business
531 NORTH STATE ROAD 7
ROYAL PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, Btc.

FILED
Feb 20, 2003 8:00 am
Secretary of State

01-29-2003 90140 034 ***150.00

L

m/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For .
55-IB1I338 ot AppiosDs
" i ni .
Zip Country zp Country 5. Cortificate of Status Desieg ~ [J  $9-79 Addhonal
. ) Fee Required
8. Naine and Address of Current Registered Agent—— = |t o . T..Nama and Address of New Reglstered Agent
. . . EXT .- . ‘Nama.-- — . . e e
BOGAN, JAMES . Street Address (P.C. Box Number is Nol Acceptable)
12313 SHADOWBROOK LANE :
ORLANDO F 32628 - .
City FL Zip Code
8. Tha above named entily submits this statement for the purpose cf changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with. and accept
lhe obligations of regislered agent. .
SIGNATURE .
Signare, yped O rined nama of regisiered agen: and Ine it applicable (NOTE: Registarad AQan: sigr pquired when rei Q! DATE
ﬂn%\ls N?m ,::Efvllﬁ!usgsgg 00 9. Election Cempaign Financing $5.00 May Be
After May 1, . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ) -+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE iy 3 Detete TITLE : Ocrange  [JAddition | &
HAME , J. SCOTT NAME 2
simeet aooness | 531 NORTH STATE ROAD 7 STREET ADDRESS §
cov-st-2p - |ROYAL PALM BEACH FL 33411 CITY-ST-2P 2
TILE D 3 Delete TIMLE [ Change [ Addition %
Ak BOGAN, JAMES L N
sweet anoness | 531 NOATH STATE ROAD 7 STREET ADDRESS
arr-st-2e |ROYAL PALM BEACH FL 33411 cTy-s1-2p
TNE - T =[] Detete- SHE— | T e S re ™ —— : —=[] Crange - @ Additon .
AN NAME Kathiten Bowiken
STREET ADDRESS STREETADDRESS | § 3¢ Notth Stote Loacl T
CHY-S1-20P GITY- ST-2P ,?o"‘,q | felon Bezch FL 33411
e O Delgte TME O Crange [} Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP ]
e O pelete e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TLE [ elete e [Ochenge  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CIY-ST-2P
12. ) heraby cemfg thal.ihe information supplied with this lilirg doas not qualify for the exemption stated in Section 119;07&3)[0. Florida Statutes. 1 further certify that the information
indicated on this réport or supplemantal report is true and accurate and that my signature shall have the same legal efleci as if made under oaih; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this raport as required by Chaptler 607, Florida Statutes; and that my nama appears in Biock 10 of Block 11 if
changed, or on an attachment with, an address, with all other iike empowered.
A PAITL T b A T A7 e ég
SIGNATURE: _ Y-S MIEHAE ZoBLGED (AAD ol 204 Ko 05
MGNATURE AND TYPED OR PRINTED NAME Of S)GNING OPFICER OR DIRECTOR Cas ) Daylime Pnong #




