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2002 UNIFORN BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE BAT CRAFT, INC.

P95000071034

Principal Place of Businass

Mailing Address

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90160 045 ***150.00

2751 NE. 52 STREET
FT. LAUDERDALE FL 33308

2751 NE. 52 STREET
FT. LAUDERDALE FL 33908

After May 1, 2002 Fee will be $550.00 0

* Tax filing requirement and elects to do se. Trust Fund Gontribution. Aot fo Fans

2. Principal Place of Business 3. Mailing Address
Suite, Ap?, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5’%59386 Not Applicable
Zj 1
2z Couniry P Country 5. Certificate of Status Desired [~ $8+79 Addtional
Fee Required
6. Name and Addrasas of Current.Registored Agent .. .. - 2 ri= =+ ==F.~Name and Address of New Reglstered Agent -~ - R
e e e | Nemg T —
' GOBPORAHON SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-0000
City FL Zip Code
8. The above namead entily submits this statement for the purpesa of changing its registered ofiice or registered agenl, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of prinlec! name of registared agant and title f appicatie. {NOTE: Registared Agent tignature required when resnaiziing) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o

13. | haraby certily thal the informalion supplied with this filing does not qualify for the exemption steted in Section $19.07 3)(i), Florida Statutes. | further certify that the Infermation
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effecl as if mads under oath; that | am an officar or dirsctor

of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chenged, or on an attachment with an address, with allather like empowarad.
"/BO/C’-
Dwte

SIGNATURE: A ZEREAR LA T € feRR €18, A

3o
z
33 Al

PED OR PRINTED NAME OF SKIKING OFFICER OR DIRECTOR

Derytama Phone #

{Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
me D , O Deiets me Ochange  [Jadditon | S
HAME - FERREIRA, FRED NAME 8-
saeen anoress | 2751 N.E. 52 STREET STREET ADDARESS §
cov-sr-ze | FT. LAUDERDALE FL 33308 CITY-§1-2P . §
TIRE D O Delere e’ J Change [ Addition | G5
NAME FERREIRA, FAYE NAME :
STREEF ADDRESS | 2753 N.E. 52 STREET $TREET ADORES3
CITY-57-21P FT. LAUDERDALE FL 33308 CnY-ST-2P
me 0 O dekete | e Dl Change L3 Addion
I M KERCELRANDY. . .. . . flmwe L ae P -
st aoogess | 27519 NE. 62 STREET - — —- "~ == =~~~ 7= "I St ioowess
crv-si-7¢ | FT. LAUDERDALE FL 33308 CiTY-st-2P
e (7 pelete TImE Ochange [ Addition
NAME  NAME
STAEET ADORESS STREET AODRESS
Ciry-st7-ap 4. COvY-S1-21P N
TME [ Delete , mE M Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-8T-2IP CITY-$T-2IP ‘
TTLE J peleee TNE Ochangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-s1-ap




