2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BARTORO, INC.

P95000090684

Principal Place of Business

11342 GROVEWOOD BLVD
LAND Q' LAKES FL 34639

Mailing Address

11342 GROVEWOOD BLVD
LAND O LAKES FL 34639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90023 049 ***150.00

LR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%3@54 Not Applicable
- : Zi " -
Zip Country i Country 5. Certificate of Stalus Desred [ 98+ Additional
Fee Requirad
o vz -~ B.-Name and Address of Current Registered.Agent -==— ...~ =e| — gz —~—r7.-Name and-Address of Now Registered Agent —— i
Name
SET“.ES, VALERIE F Street Address (P.O. Box Number is Not Acceptable)
4125 PINTA COURT
CORAL GABLES FL 33146

City

Zip Cade

FL

SIGNATURE

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

Signaturs, typed or printed nams of registered agent and titla if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This ¢orporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State

ﬁﬁ. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11

Tme PD 1 Defete e PP & Crange 1 Acdiion
HAME BARLI, JOHN C NAME Baget , Johi C

STREET ADDRESS [2025 ST MARTINS DR W sReeTAOORESS | B224 Mw 31 AvENWD

ery-st-2r | JACKSONVILLE FL 32246 CITY - ST-21P bamasvic s, P 3205

TLE VPD O Delete TITLE O change [ Addition
N PAUL ROY BARLI NAE

STREET ADDRESS {7028 DALLAS RD STREET ADDRESS

CTY-5T-2F  |BROOKLYN CENTER MN CITY-ST-2IP

me - Tl§ T T T T T ek e T T TR Se— =="—==[]'Cangz ~ £ Addition
e REBECCA SANTORO NavE

STREET ADDRESS | 11342 GROVEWOOD BLVD. STREET ADDRESS

omv-sT-22 |LAND O LAKES FL CITY-§T-21P

TITLE TD [ Delete TME [ change (7 Addition
HAME JOSEPH SANTORO NAME

STREET ADDRESS |11342 GROVEWOOD BLVD. STREET ADDRESS

om-s1-22 |LAND O LAKES FL CITY-5T-21P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-S1-2P CITY-ST-2IP

TIMLE 7 Detete TITLE [0 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST1-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver o-riS@e empgwered 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 attachmes ’
FSar /z S5 275 Cor 7

#Dae 7~

SIGNATURE:
/S

<

Daytima Phone #

2
%
b

CR2E034 (9/01)



