2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

D BAT BROKERS INC.

P97000067749

Secretary of State

02-03-2003 90090 041 ***150.00

Principal Place of Business
2425 17TH ST.
SARASQTA FL 34234

Mailing Address
2625 17TH 8T,
SARASOTA FL 34234

2. Principal Place of Business

2007 Shs7 ST

3. Malling Address

2097 ST ST

AW G

Sun& Apt. #, etc.

Suite, Apt #, etc.

[[] CHECK HERE IF MAKING CHANGES

ity & State A State 4. FEI Number Applied For
SARASoTA L o asora  FL 59-3493673
Zip Country Zip Counir $8_75 Additional

‘/;LJ ¢

AL S

T3y

ty/a

5. Cerlificate of Status Desired (] Fos Required

_———6,-Name and'Address‘c! Currenl Registered-Agent—

—————7-Name and Address of New Regtstered Agent

HASBROUCK, JO ELLEN
4645 STONERIDGE TRAIL
SARASOTA FL 34232

Name

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE AN

Signature, yned 6r“p..r.|n name of registered agent and tille if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

& FILE NOWNL'FEE IS $150.00
After May 1, 2003 F : will be $550.00
Make Check Payable to Flo da Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P e ] Delete THLE [ Change  [7] Adaition |.

Have HASBROUCK;XIO' ELLEN Have

STREET ADDRESS | 4645 STONEHIDGE TR STREET ADDRESS

omv-sT-2P- | SARASOTA FL 34232 CiY-5T-21P

TILE VP : O pelete TILE Clchange [ Addition

NAME HASBROUCK-,’ i:UI_S‘ NAME

STREET ADDRESS | 4645 STONERIDGE TRAIL STREET AGDRESS

cmr-sn;w _ SARASOTA FL 34232 ) _ c_m-syzw ) L e
e ) O velete TITLE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADGRESS

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

TITLE [ Delete TITLE [J Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2/

TITLE 7 Delete TILE [ Change [ Addtion

NAWE NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P GITY-ST-2IP

TILE 3 pelete TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

/ 2943 - T53 -4

c¢hanged, or on an attachment with an address, all other lik poyered.
N i .
SIGNATURE: SHC%Q g 5252@ Voot

SIGMATURE ANM ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dats’ Daytime Phona #

£

CR2E034 (10/02)

1
3



