L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000023127

1. Entity Name

B.T.'ENTERPRISES OF APOPKA INCORPORATED

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90085 007 ***150.00

Principai Place of Business Mailing Address
32 SOUTH HUDSON ST. P.0. BOX 585086 360494
ORLANDO FL 32835 ORLANDO FL 32858
2. Principa! Place.of Business, . .. _, 3. Mailing Address . ”"""“'”lm I'I” "m "Hlm II"I"II”“'I ”Ill"l”lll 'll’ '
- - e T e T - it - T e e e T i T - el P
- Sule, ApL A, dlc. 7 Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
£, )
City & State City & State 4, FEl Number Applied For
- : ' 59'3234102 Not Applicable
P ‘ Country Zip Country 5. Certificale of Stawus Desived [ $8-7D Additional
R B L Fee Required
:6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

SMITH, BEVERLY 5
1434 HAWT!;BONE "AVE
APOPKA FL 32703

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

STREET ADDRESS | 8620 VANNOY CT.

STREET ADDRESS

SIGNATURE
Signatura, typed or printed name of registared agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible. . FILE NOW!!! FEE IS $150.00 1 ) N .
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 o Elecuon Campaign Financing -$5.00 MayBe_ |,
b rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE T change  [] Addition
Hakie SMITH, BEVERLY . e
STREET ADDRESS | 1434 HAWTHRONE AVE. } (1 8 Beep CI STREET ADDRESS
crv-st-z¢ | APOPKA FL 32703 29 W CIy-S1-2IP
TITi'.E“":“"; T ypr O Dalete TITLE [ Change [ Acdition
HAME™ 13 CLAVERIE “BRYAN HAME
STREETABORESS™ 12 1412 PINE HILLS RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-21P
TITLE S {1 Delete TILE [ Change [ Addition
NAME WOOTEN, MANNIE NAME
STREET ADCRESS | 1434 HAWTHRONE AVE. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE T [ celete TITLE [J Change [ Additicn
WAME SLEBODNIK, ED NAME

IY  Z/17RG0 |

CR2E034 (9/01)

! =OMY=ST:2eamant - OREANDO - FL= 32810 —rmcmemne o = . Romvstoe, |
TMLE ' 3 Delete TITE
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-§1-2P CITY-5T-2IP
TITLE ' ' C [ Delete THTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP

changed, or on an attaghment with an ageress, with;all ather like empowered.

18, ety datify thitithé inforfmiation siipplied with this filing dées not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver o frustea empowered to execute this report as required by Chapter 607, Florida Sta

SIGNATURE: JD0GANUN N A T4 R\ f

(3Xi). Florida Statutes. ) further certify that the information
ffect as if made under oath; that | am an officer or director | :
tutes; and that my name appears in Block 11 or Block 12if .|”

41002 1401-2471-0550 |

PEDOR

Cate

Daytime Phona #




