2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P02000125406 ecretary of State
1. Entity Name 04-25-2003 90224 029 ***158.75
BATHKIT DESIGN, CORP.

Principal Place of Business Mailing Address

2240 N. CYPRESS BEND DRIVE #405 2240 N. GYPRESS BEND DRIVE #405 v

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

2. Principal Place of Business Mailing Address |||||||I| m |I|‘| “l" ||I“I|m IIm "l'I l|||| l"" Illll Il"l |N”|H

LEREDD Boro8iA @47#1(17 Déﬂ'weaﬁ

Suite, Apl. #, etc. éﬂ’ite' ApL #, elc. [ CHECK HERE IF MAKING CHANGES
0 80X 770632

City & State agté& SA’t/ate T GR 4. FEl Number Applied For
) i} EEK | not Applicatle
Zp Country ' §p3 0 7 ; ng . 5. Certificate of Status Desired ® ’?ese';?qt‘::j;éﬁona'
6. Name and Address of Current Registered Adent. — ~—~ ~ = | '~ ~ "~ =7 Name and'Address of New Registered Agent "~ 7 7~
Narne
BORONIA’ ALFREDO Street Address (P.b. Box Number is Not Acceptable)
2240 N. CYPRESS BEND DRIVE #405 '
POMPANOC BEACH FL 33069
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

1Iv 64000

SIGNATURE .
Signaturs, typed of prinlad name of rogistered agent and title if applicabile (NOTE: Registered Agent signaturg required when reinstating) DATE
AﬁFlLE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE -] O Delete TILE [J Change [ Addition | &
Nae BOROBIA, ALFREDO NAME g
steeer oress | 2240 N. CYPRESS BEND DRIVE #405 STREET ADORESS 2
om:st-2e | POMPANO BEACH FL 33069 CirY-5T-2P 3
TITLE O3 oelete TITLE : [ Change [ Addition %
HAME R I NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . . CITY-§T-2IP ‘ _
- - = —_— —_ - — —— — —_—t—_—————— — el i
TITLE ] ; Olbelete Fmue ~ 777 <~ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2IP
, TTLE O belete TITLE [ Change T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-51-2P
TILE - O Delete TITLE OcGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TILE 3 celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empoyvered,

SIGNATURE: ___ SIGNATUREZ ”“.Hﬂ#[’fk’?m Borosig Areit /z¢ /.2005

SIGNATURE ANQ TYPED OR P F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




