|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000067364

1. Entity Name

BARTOR ENTERPRISES, INC.

ecretary

Mailing Address

101 WOODCREEK DR SOUTH
SAFETY HARBOR FL 34695

Principal Place of Business

101 WOODCREEK DR SQUTH
SAFETY HARBOR FL 34635

3. Mailing Address —
- =313 .516?)114&1‘?, lerrace

Suite, Apt. #, etc.

2. Principal Place of Business

Ly

Suite, Apt. #, etc.

FILED ;
Apr 29,2002 8:00 am

of State

04-29-2002 90039 042 ***150.00

HIIHIIH}IIINIlIlIIIilll_lli}lll}lllllilI||\|iI!IIl!IIII\IIIllIHIIl

DO NOT WRITE iN THIS SPACE

City & State City & St f - 4, FEl Number : Applied For -
j aﬁﬁ #ﬂﬁbf f, l(/ 56-3539080 Nat Applicabie
Zip Country Zip ” i I _ Couniry » . 8.75 Additional
) j-, (/ § 9 § 5. Centificate of Status Desired O I§ee Req Sre(;t")”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N “
BARROSO), ELVIRA ™ BARRLSO , ELVERA
P Streal Address (P.O. Box Numbgr is Not Acceptable)
101 WOODCREEK DR SOUTH 7] s ;‘ Nature. Jevvace
SAFETY HARBOR FL 34695
Cit Zip Cod
Y Sofiky Hanbor FL | Zgs9¢

8. The above named enlity submits this statement for the purpose of changing its registered office or regi!tered’agem, or both, in the State of Florida.

SIGNATURE W

Y- v~z _

¥ Signature, typed or printed name of registarad agent and title if applicable. (MOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Thig‘corporation is eligible to salisfy its Intangible
After May 1, 2002 Fee will be $550.00

o . 10. Election Campaign Financin:
Tax filing requirement and elects to do so. paig 9

Trust Fund Conlribution.

$5.00 may Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE IT : O pelete TITLE OGhange [ Additicn

NAME BARROSO, ELV NAME .

streer anoress |101 WOODCREEK DR SOUTH STREET ADDRESS

crv-st-ze  [SAFETY HARBOR Fl. 34695 CTY-5T-2P

e ST 7 Delete TILE [ Change [ Addition

NAKE TORRES, FRANCISCO NAME

staeer aboress (101 WOODCREEK DR SOUTH STREEY ADDRESS

cry-st-zp  |SAFETY HARBOR FL 34695 CIFY-5T-2P _

TITE O pelete e TlcCange [ Addition |-
-NAME_,_H—:_-.:_: e s e e %-‘ ANf\ME ! RS s i = -/‘P ———————— _ __ . = -

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP _

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] Delate TITLE [ Changs [ Addition

NAME NAME .

STAEET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P

13. { hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachment with an address, with all other like empowered.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

SIGNATURE: AL RS Ao QIR //355 /D 2 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Datd Daytima Phone #

CR2E034 (9/01)

T d

:



