. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000079335 Jul 26, 2000 8:00 am
1. Entity Name S t f St t
BARTHOLEMEW ENTERPRISES, INC. v/ ccretary of state
07-26-2000 90042 038 ***550.00
Principal Place of Business Mailing Address
£109 MW T15T AVE 6100 NW 15T AVE
TAMARAG FL 3332t TAMARAC FL 3332t
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State == City & State 4. FEI Number 65 01 IBBG Applied For
7 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired D $8.75 Aaditiona)
Fea Reoquired
- - 8. Name and Address of Current Registered Agent ._____ P 7._Name and Address of New Registered Agent
., Name
:?Ogmwl;‘"?{'gﬁ”é B Street Address (P.0. Bex Number is Not Acceptable}
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE ,
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 i o
h 10. Election Cam Finangin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TmmIFund Ccz-ilr?;uﬁon. na O f?d'gﬂo”,':i‘;f ®
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11t

TITLE DP [ pelets TITLE ) change [ Addition

N POVILAITIS, FRANK B N ,

sTReeT ancress | 6109 NW 71ST AVE STREET ADDRESS

CITY-ST-7IP TAMARAC FL 33321 CITY-5T-2P

TLE . [ Delete TE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TTLE - - ce— - [Ooekte- ~--J-Tme. - el N . . ] Changa-  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-2IP
T 0 dekte TE [ Change [ Additien
. NAME NAME

STREET ADDRESS STREET ADDRESS

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

me | 1 Delete ITLE []Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-$T-2IP

e . L] Delate e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen! with an address, with all other lixe empowered.
SIGNATURE: __ SIGNATUIRE:QUIRED o o, 2000 754724060

SIGNATURE AND TYPED OR PRIMIED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (15/00)



