2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P93000015781 z Secretary of State
1. Eniity Name 01-06-2003 S0020 044 ***150.00
BARTOW HOLDING CO., INC.
Principal Place of Busingss Mailing Address
1910 STATE RD 60- WEST 18071 BISCAYNE BLVD
BARTOW FL 33830 181 T3N
us AVENTURA FL 33160
2. Principal Place of Business 3. Mailing Addrass !

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEi Number Applied For

65‘0400620 Not Applicable
O | <Country, B O 5. Cerifficate of Status Desired [ gg;g?qﬁf:éﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KNESKI, PETER/KNESKI & '

Sireet Address (P.O. Box Number is Not Acceptahle}

BISCAYNE BUILDING - SUITE 807

* 19 W FLAGLER ST.

" MIAMI FL 33130 ' City FL [ 7P code

“8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent ard title it applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE

FILE NOW!! FEE 1S $150.00

) 8. Election Campaign Financin R

After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. : - fci!gﬂq;li?;f °
Make Check Payable to Florida Depariment ot State

10. OFFICERS AND DIRECTORS ZADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE PD O celete TITLE [ Ghange [ Addition
NAME LANDSMAN, SAMUEL NAME

streeT aooaess | 18071 BISCAYNE BLVD #1601-N3 STREET ADDRESS

orv-st-zp | N MIAMI BEACH FL 33160 IS

TITLE SD O Delete e [ chenge [ Addition
NAME LANDSMAN, RHODA NAME

streeT AD0RESS | 18071 BISCAYNE BLVD #1601-N3 STAEET ADDRESS

ciry-s1-2P - IN M|AM|‘BEAC|-| FL 33160 _CITY-ST-2P

TITLE ' € T T T T Dloees mes = - - - — C3onange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE Oecrange [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2IP CITY-ST-ZiP

TITLE D Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CaY-S1-2P

TITLE ) 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supp mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the repe pewered 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 atiach ith an addrg€s.&ith all other like empowered.

s

SIGNATURE: <2l W RARECLiva! Lowdswoen  Pres oA

‘' SIGNATURE NDTYPDO PRiﬁTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ime Bhone #
Zo5 - P3ILELB L O

CR2E034 (10/02)




