2003 FOR PROFIT CORPORATION. - - FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P98000057807 ecretary of State

1. Entity Name 04-17-2003 90225 024 ***150.00
FLORIDA INDUSTRIAL BATTERY SERVICES, INC.

#rincipal Place of Business Mailing Address
2699 W 79 ST 2699 W 79 ST
gAY 8 BAY 8

i i AR

2. Principal Place of Business

Suite. Apt. #, etc. Silte. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State S e —.-~_|_ City&State 4. FEI Numnber Applied For
) T ‘ 650849185 Not Appiicable
Zip Country Zip Country 5. bertificate of Status Desired ™™~ =1- $8'.75 Addil_ional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- . Name
3 .
“MACGNE, DANIEL A ESQ. Stroet Address (P.O. Box Number is Not Acceptabie)
| +780 NW. LEJEUNE ROAD
|~ SUIE 423
\leAMl FL 33126 City FL Zip Code

€. 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

Signature, typad or printad nama of regislgred agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
’ FILE‘ NOW!! FEE IS $‘f50.00 . . ) .
: 9, Election Campaign Financin
Aﬂs r May 1, 2003 Fe? will be $550.00 Trust Fund Co&trﬁ)uﬂon. o O fdsd.rgQONI!ZSB °
_|-Make-Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PT . [ Delate TITLE [ change [ Addition
HAME ABBOTT, YVETTEB ~ - NAME
STReET ADDRESS | 15840 SW 85 LANE STREET ADDRESS
cr-st-z@ [MIAMI FL 33193 CITy-51-21P
TMLE VP [ Detete THLE [ Change [T Addition
NAvE ABBOT, RONALD W NAME :
STREET ADDRESS 1 5340 SW 85 LANE STREET ADDRESS
Gre-si-ze [ MIAMIFL 33183 - - - -- .. fJon-sze
TILE 1 Delate TITLE . . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP A
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ‘ [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-S7-21P CITY-ST-2IP
TILE 3 Delete TITLE [JcChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 gddreg8, with all other like emapweged

SIGNATURE: SICEATZ A TN D for=r

susununwapeo OR PRINTED NAME OF SIGNING OFFICER OR DIREGAOR Date Daytime Phone #

CR2E034 (10/G2)



