2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P94000092739 ecretary of State
. Entity Name sk
BATTLE GROUP. INC. 04-21-2003 91198 026 150.00
Principal Place of Busi_ness Mailing Address
7650 NW 146TH ST 7850 NW 146TH 3T
#200 #200 .
MIAM| LAKES FL 33016 MIAMI LAKES FL 33015
r s (AR Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘054171 1 Not Applicable
zip Country Zie Country 5. Cerlificate of Status Desired d gese';?q L’;f:é“""*"
6. Name and Addrass of Current Reglstored -Agent—— ———=-—7>=Name and-Address of New Registered ‘Agent-—————— -
. Name
BATTLE, BEN Sireet Address (P.O. Box Number is Nol Acceptable)
7850 NW 146TH ST
SUITE 200 ‘
MIAMI LAKES FL 33016 City ‘ FL | 2o Coce

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agent and titls if applicable, [NOTE: Registered Agent signalure requirsd when reinstating) DATE

£ FILE NOW!!! FEE IS $150.00

Ater Hay 1,2000 Fao wil be $550.00 TS 35,00 My o
Make Check Payable to Florida Department of State ' i
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D 1 Dejete TITLE [J Change [ Additien
NAME BATTLE, BENJAMIN JR NAME
STAEET ADDRESS | 7850 NW 146 STREET STREET ADDRESS
OITY-ST-ZP MIAMI LAKES FL 33016 CITY-ST-2IP
TITLE 0 [ Delete TTLE [ change  [] Addition
RAME BATTLE, ROBERT B NAME
STREET ADDRESS | 7850 NW 148 STREET STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33016 _ .. Qpowseze | . o
TITLE O Delste TITLE ) C)change L[] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P City-37-2IP )
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ pekte TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple Bpsrt 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
hpayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¥h all other like empowered.

RE REQUIRED ‘f/{é/CH Fh 5B H vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LD W

nv

CR2E034 (10/02)



