FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

NIFORM BUSINESS REPORT (UBR
INIFQ > S . Secretary of State

DOCUMENT # ! SR
1. Entity Name P99000028370 03-07-2003 90395 001 ***450.00
STREAMLINE CONSTRUCTION AND DEVELOPMENT, INC.
Principai Place of Business Mailing Address
14789 80 LANE N 14783 80 LANE N -
LOXAMATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address ’ ”II“"“'I ‘I“l m“ Im, "m "m "NI ”"l m" “m ’"h m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEINumber . i ] Applied For
e e e e o e e e e = e - e 650007489 ¢ - ~[Flirasicasl-
Zip Country Zip Country 5. Certificate of Statug Desired dJ fg;ggﬁid;"o"al
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATCHELER! SEAN . Street Address (P.O. Box Number is Not Acceptable)
14789 80 LANE N
LOXAHATCHEE FL 33470
City FL Zip Code

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 W zliz/ o

CR2E034 (10/02)

Signature, typed or printad name of registerad agent and titie if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) 'Dare
¢ FILE NOW!!! FEE IS $150.00 ) o
9, Elect F
Afier May 1,2003 Fee will be $550.00 st Fund Coptioton, - ° 01 50,00 Mey Be
'Mrgka Check Payable to Florida Department of State i '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE [ Change [T Addition
NAME BATCHELER, SEAN NAME
STREET ADDRESS | 14789 80 LANE N STREET ADDRESS
orv-st-2p || OXAHATCHEE FL 33470 oiy-S1-2p
TLE VP 7 Delete TITLE [J Change [ Addition
NAME AUGUST, BERMOLA NAME
STREET ADDRESS | 760 E RD L STREET ACDRESS N
ovst?P JLOXAHATCHEEFL 33470 — —  ~ ~= - - Ramsia [Tt - - -
THLE s m)elele TITLE - ‘&Change [ Addition
NAME NOLAN, DERIK J . NAME Sch?  BATLHELETL

STETADDRESS | M 18Y @b v >,

STREET ADDRESS
742 VIA DE CASA oz | Lexanarcncs £ 23976

SW-STZP | BOYNTON BEACH FL 33470

TITLE O pelste TILE [JChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-21P CITY-S7-21P

TITLE [ petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-71P

TILE [ Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

LITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 118.07(3)(}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address_with a!l other like em ered.

SIGNATURE: __ SXDATURE REQUIRED T [1rfe3 $3/-727 -Y7192

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




