2002 UNIFORM BUSINESS REPORT (UBR) Mar 141?12]-(1)%]2)800 am

£BBEGED

.;
DOCUMENT #  P99000019861 Secretary of State
1. Entity Name 2
BAU-TECH DESIGN CORP. _ 03-14-2002 90084 035 ***150.00
Principal Place of Business Mailing Address
2161 SUNDERLAND AVENUE 2161 SUNDERLAND AVENUE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mail'\ng Address “Il”lll Nl mll m“ |Im Il‘u Iml ||||| ‘llil |I|I| I|‘|| ||||| im lll’
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65—0899062 Not Applicable
zlp Country Zip Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
==<==a===6~MName and:Address.of Current-Reglsterad-Agent. = e L LT A e e e s - T S Name-end-Addres s of -New Registered Agent=—=—- —
. Name
BLU-TECH DESIGN CORP. Street Address {P.O. Box Number is Not Acceptable)
2161 SUNDERLAND AVENUE
WEST PALM BEACH FL 33414
City : . FL Zip Code
enttor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
x 2/ »!p?/
{NOTE: Registared Agent signature required when reinstating) DATE '
i ioff is eligi isty i i n
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requifement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
T rust Fund Contribution. Added to Fees
(See criteria omback) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD O Dalee TE Ocange 3 adotion | S
NAME CARREIRO, JOSEPH D NAME )
swheet anosess | 2161 SUNDERLAND AVENUE STREET ADBRESS )
orv-st-ze | WELLINGTON FL 33414 CITY-ST-ZP L&l
- o
TITLE [ pelete TIMLE [ Change  [] Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — e, ms o e == e . e e~ - Nenvestze o - - - - —_
TITLE [ petete TILE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
Tme [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
‘713. | hereby certify that the information supptied 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 repert or supplegental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivfr trustee erppowsed 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 attachme - Qther like empowered. ( _)
SIGNATURE: ° B s Tasern CakRege X 3lzlpr P0-¢%19
NAME OF SIGNING QFFICER OR DIRECTOR Date 1 U Daytime Phone #




