2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000100829

1. Entity Name

TEAM BATTALINI, INC.

FILED

Secretary of State

03-24-2003 90234 022 ***150.00

Mailing Address

1781 SW 11TH STREET
BOCA RATON FL 33060
us

Principal Flace of Business
455 S CYPRESS RD.
POMPANO BEACH FL 33060
us

TR

§@ CHECK HERE IF MAKING CHANGES

3.[ M?ailéngl; Adgeas) ‘ l s+r UJ-

Suite, Apt. #, etc.
Bock L

2. Principal Place of Busines

14530 5, m{\iiﬁw"rmil
Suite, Apt_.dﬁ,atc-. o

Mar 24, 2003 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BATTALINI, ANITA L MRS Street Address (P.O. Box Number is Not Acceptable)
1781 SW 11TH STREET
BOCA RATON FL 33486

City Zip Code

FL

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

Signature, typad or printad name of registered agent and title if applicabile. {NOTE: Ragistered Agant signature required when reinstating) DATE

~ FILE NOGW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

City & Stal ity & State, 't 4. FEI Number Applied For
bt{fﬂu} &"Jl 1 FLW\.A“ BM 2” {C nf FJ 02 1 003| 2[ l . Not Applicabli
3 'ZjIE-‘fk{ CSTX T }Zg q%\p 0 ‘@un&tr&— 7 g._-éertifica;e- ;)f‘St;alus Desired O ?eae-gesq S?:;tional

10. OFFICERS AND DIRECTORS .
TILE P O oelete TILE [ change  [C] Additien g
NAME BATTALINI, ANITA L MRS NAME =]
staeet aooress | 1781 SW 11TH STREET STREET ADDRESS g
CITY-ST-2IP BOCA RATON FL 33486 CITY-5T-2P e
TITLE [ pelete TITLE [ change [ Addition g
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF Lo T e e T e o= [ Y ASTL P | T T B e T e e : A e
TITLE 7 Delete TTLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2ZP CITY-§T-2P

TiTLE O Dalgte TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

TITLE [ pelete TITLE [] Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IF

TILE [ petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmea ith

SIGNATURE:

of tha corporation or the receiver or trustee empowered to executa
s, with all other like empowered.

EQUnids Bt

does not qualify for the exemption stated in Section
accurate and that my signature shall have the same

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

119.07(3)(j), Florida Statutes. i further certify that the information
legal effect as if made under oath; that | am an officer or director

3-17.03  Sl- 313-b6 86

Date Daytme Phona #



