FILED

2003 FOR PROFIT CORPORATION ADT 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000133334

1. Entity Name

MICHAEL BAVOTA INCORPORATED

ecretary of State

04-28-2003 90505 026 ***150.00

?

Principal Place of Business Mailing Address
P O BOX 658 P O BOX 658
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576
2. Principal Flace of Business 3. Mailing Address ”“”m ”| ||’|I “l"ll"‘ “"I "m ulll m" m" "|II m” ”l““‘
Suite, Apt. #, etc. Suite, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numty Applied For
14~ ‘go 74050 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent [ (R .. 7. Name and Address of New Registered Agent
_ Name
CORPORATE CREATIONS NETWORK, INC. Street Address (P.O. Box Number is Not Acceptable)

941 FOURTH STREET #200
MIAMI BEACH FL 33139

City FL l Zip Code

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. 1 am familiar with, and accept

the obligtions of registered agent.

SIGNATURE -
Signature, typed or printed Nama of registared agent and Wlle if applicable. {NOTE: Registerad Agent signatura required when reinstaling} DATE‘
1
AftF“;JE N?\g;és l:,_,EE lﬁlt15°ég?) 00 9. Election Campaign Financing $5_00 May Be
er May 1, e will be $550. Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TILE [ Change [ Addition
NAVE BAVOTA, MICHAEL F NAME
STREET ADDRESS | P O BOX 658 STREET ADDRESS
CITY-ST- 2P SAN ANTONIO FL 33576 CITY-ST-2IP
TITLE D 1 Dekete THLE [ Change [ Addition
NAME BAVOTA, LINDA D hAME
STREET ADDRESS | P O BOX 658 : STREET ADDRESS
CITy-ST-2IP SAN ANTON'O FL 33576 CITY-ST-2IP
1013 o TET T Cloeete = 1me - ™|~ - T T T " cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE {1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
TITLE O eleta THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-71P CITY-ST-2IP
TIFE ] Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the 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 cn an altachment w;th an adress owered

SIGNATURE:

all other Ilke ="

2 i chac F. Bovska, o4/ 24)03

Sl A RE AND TYPED OR PRINTED NAME OF SIGNlNG OFFICER OR DIRECTOR Data Da'(lme Pheone ¥

CR2E034 (10/02)



