2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 29 3300/ 37/5//

BTA ENTERPRISCS INC

Principal Place of Business

Mailing Adgress

372

FILED
May 12, 2000 8:00 am
Secretary of State

03-24-2000 90022 041 ***150.00

UaA U
 uMiv SE (3 TH. AVE
2. Principal Place of Business 3. Mailing Address —
CApe CORAL FUL qYIY SE 3TH AVe
Suite, Apt. #, ele. T Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State CiyaStae . 4. FEl gy e Applied For
Cgm COEFK. F L (p Bb“{ Oa 66’9 Not Applicable
Z'Pgaqo v{ CDUZI?E & Zipa 3 q 0 ~.{ I Counity 5. Ceriificate of Status Dasired [ ?ei-;’; Lﬁfed;“""a'
’ 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent _
Name

T BENARD T REQSCH

= |=Sireet-Address-(P.Or Box-Number-ig-Not-Adceptabie ) —— =

EIC
A4 SE 18TH AVE

City

CApe CORAL FL. 39904

Zip Code

FL

9. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha Stats of Florica,

SIGNATURE ém(md’ K 0170«‘/@/(

Signature, typed or printed name of raslared Agastt and tle if apphicable.

9. This cerporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do $o.

{NOTE. Raglstareq Agant signature required when renstateng)

ovo0{00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

(See criteria on back} ~ Added to Feas
1, OFFICERS AMD DIRECTOR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PRES 0 Delete O change [ Addition | &
NAME BEONARAD KERSHC” ﬁf{}e g
STAEET ADORESS qdqi ge ﬁ%[ . L 335'0 4 STREET ABDRESS 2
CTY-51-2p cApE O F £ITY-S7-21P m

: e N e g
TLE [ peleta TIE O change  [J Addition § O
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST7-2IP
SITLE [ Deleta meE {1 Change [ Addilion
NAME NAME
STREET ADDRESS e - Q" STREET ADDRESS |~ — - — - ——
CITY-ST-2P CITY-ST-2P
T [ ekt TILE [ Change T Additicn
MAME NAME
STREET ADDRESS STREET ADORESS
CITy - §1- 1P CiTY-ST-2P
HiLE [ pelete TME [ Ghange [ Addition
MANE NANE
STEEET ADDRESS STAEET ADDRESS
GITY-57-21P CITY.ST-2IF
e {1 Deteta TME O change {3 Addition
NAME HAMNE
STREET ADDRESS STREET ADORESS
CiTY- 8T-21F CITY-5T-21p

13. [ heredy cerlity that the information supplied with this fiting does not qualify for the exemption stated in Section
indicared on this raport or supplementat report is true and accurate and that my signaturs shall have the same

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Biock 12

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: A ernond K DA

119.07(3){i), Florida Statutes. | further cenify that the inforrpation
legal effect as if made under path; that | am an officer of dlrectO{f
I

c3-17- 00 qq1-590-9835

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DI'RECTOR

Date

Dayyme Phone ¢




