FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ P9700008901 1 z ecretary of State
1. Entity Name - ; 04-25-2003 90145 026 ***158.75
BATTAGLIA LAND SURVEYORS, INC. 3
Principal Place of Business Mailing Address
1692 NW MADRID WAY 1692 NW MADRID WAY
BOCA RATON FL 33432 BOCA RATON FL 33432
- . IR e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete. Suite, Apt. #. tc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0787037 Not Applicable_|
Zip Cﬁuntry L ] Zip ] VC‘ou.ntry e |5 corticate orStas Desicd _.,W gg.zgql??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAWAGLIA JR' RALPH N Street Address (P.O. Box Number is Not Acceptable) “-\
610 SE 2ND AVENUE, #L-8 .
DEERFIELD BEACH FL 33441
City FL Zip Cade

8. The above named entity sLibmits 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
Signature, typed or printed hame of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1Y! FEE 1S $150.00 ) )
o] . 9. Election Campaign Finangin
After May 1, 2003 Fee will be §550.00 Trszl‘rc—')gndaCopmlr?;uti:nan " (| ﬁtil.egﬂohg?;sa ¢
Make Check Payable to Florida Department of State :
10. , QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIILE Tl Change ] Addition
NAME BATTAGLIA, ROBERT G NAME
sTreeT anoress | 1692 NW MADRID WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 ) CITY-§7-2IP
TITLE VTSD [ peleta TITLE [ Change  [] Additicn
NAME BATTAGLIA, RALFH N JR NAME
STREET ADDRESS | 2151 NW 2ND AVE, STE #1041 STREET ADDRESS
ov-st2e | BOGA RATONFL 33431 e QOMSERR )
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIvy-§t-2iP
TILE [ Delete TINLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e . CITY-ST-2IP )
TLE 1 Delste TTE ) " [Dchange [ Addition
NAME ] NAME ,
STREET ADDRESS . STREET ADDRESS
OITY-ST-2I CITY-ST-2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption 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 shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf gther llke empowerad. & ; 3

SIGNATURE Mgﬁm@ED C///ﬂ) 3/03 F50-§£r6Y

E ANW NAME OF SIGNING OFFICER OR DIRECTOR Date Taylime Phone #
| o

LEeioro

AV

CR2E034 (10/02)



