2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000067364

BARTOR ENTERPRISES, INC.

Principal Place of Business
101 WOODCREEK DR SQUTH
SAFETY HARBOR FL 34635

Mailing Address
313 SIGNATURE TERRACE
SAFETY HARBOR FL 34695

FILED

Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90187 044 ***155.00

2, Pnncnpal Pla f Businegs 3. Mailing Address
isagtee (Errall
[ e Suite, Apt. #, etc.

Su:te, Apt.:*:.

hor"

Kanb

AR MATE O

[1 CHECK HERE IF MAKING CHANGES

BARROSO, ELVIRA
313 SIGNATURE TERRACE
SAFETY HARBOR FL 34695

City B Stath City & State 4. FEI Number 9080 Applied For
/Siaf? 59-359 Not Applicable
Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
3‘{96 b’. US A‘ * Fee Required
— 6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
T Name = s e — R |

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed riame of registered agart and title it applicable.
b

(NOTE: Registered Agent signatura requirad when reinstaling}

DATE

~ FILE Now!!! FEE IS $150.00
After May™1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TLE P O oelste TITLE f’ ™.Change [ Addition

NAME BARROSO, ELVIRA NAME BH{&)SD ELViEA

steeet ooress | 101 WOODCREEK DR SOUTH STREET ADDRESS 3 IB i Terrace

CITY-51-2F SAFETY HARBOR FL 34695 CITY-5T7-21P ﬂﬂ r .y 3‘#‘95‘

TITLE ST O Delete TITLE hange  [_] Addition

e TORRES, FRANCISCO e T?)f*r{’ %as Co e

streer aooess | 101 WOODCREEK DR SQUTH STREETADDRESS | 23,13 § afure “Tervele

orv-st-26 | SAFETY HARBOR FL 34695 CITY-5T-2IP \SW{J_]Q fanbpr, €1 39655

ut: [ Delete TmE v Clchange [ Addtion
“HAME | i e T e e e e M T o e e

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TILE [ pelete TITLE [ change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP

TMLE [ Delete e () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I

TITLE 1 Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filin

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 if made under oath; that | am an officer ar directer
of the corporation 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 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\ﬂ@*  BEA
Zrerayl L TUC U O i iy e

TRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phone #

5
¢
g

A

CR2E034 (10/02)



