2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

LoUU Iy

=
=

DOCUMENT # P99000098697 Secretary of State
1. Entily Name:
BATENA INTERNATIONAL MANAGEMENT, INC. 05-05-2003 90101 039 ***150.00
Principal Place of Business Mailing Address
28000 SPANSH WELLS BLVD. 28000 SPANISH WELLS 8LVD.
BONITA SPRINGS FL 34135 BONITA SPRINGS FiL 34135
I N IAVTUIEIEMT AN
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Slate: City & State 4. FEI Number 50-3622667 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg'ggqard:;m"a'
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent — ~—= = -
e e R e - Name '
AMBURNJAMES W AULURE ALOUNTING, Lic
Street ss (P.C. Box Number is,Not Acceptable \
20000-SPANISH WELLS 814D- ROES "EURISWETLS 3w
BONFA-GPRINGS-F-34136-
Cit -~ Zip Co
Y, Y ZoMiTA SPRINGS FL | “88{s

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits
the obligations of regiglgrec ag .

SIGNATURE C ' ‘ / :\a\wlcwal—u‘“ DTI H@Q-) m l&g ‘Qg

N Slgn&fﬂf typed or printed name of régisté;ed agent and litle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
L o 9. Flection Campaign Financing $5_00 May Be
Afles'_l\@ay 1, 2023 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chegkaayable to Florida Department of State
10. S OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE A DPT w7 O Delste TITLE Ol Change (] Adoiion | &
NAME | SCHEIB, JUERGEN NAME S
steeeT anoness | 28000 SPANISH WELLS BLVD. STREET ADORESS 3
arv-sr-ze | BONITA SPRINGS FL 34135 CITY-ST-7IP 2
— — o
TILE L 3 Delete TITiE [ change [ Addition 5
NAME . NAME
STREET ADDRESS : STREET ADORESS
CIY-ST-2IP ’ CITY-381-2IP
™mE - - T O deaists " § e ) ) - B A [Jchange [ Addition -| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-5T-ZIP
TLE - [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-87-21P CITY-ST-ZIP
TITLE 0 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-Z2IP
TITLE O pelete TTLE [ cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 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 apd 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 receiver or trustee empowered tc execyle 1 gort 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 addresg, with all other ik d.

SIGNATURE: ___ SIGNATNGZE B FE lﬂgER@EM SHER ot g \03 219-992 ~3 33

Data Daytime Phone #



