2003 FOR PROFIT CORPORATION FILED g
L] N
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am 3
DOCUMENT #  S72241 ecretary of State
1. Entity Name 04-14-2003 90349 008 ***150.00
B. T. SALES CORP.
Principal Place of Business Mailing Address
950 MOCKINGBIRD LANE 950 MOCKINGBIRD LANE
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0284667 Not Applicable
Zi C i
P ountry P Country 5. Cerlificate of Status Desied [} 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - —— —— Name_ I - : -
TIRMAN, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
950 MOCKINGBIRD LANE
PLANTATION FL 33324
. y City FL Zip Code
8. The above named entity submits this statement far 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
Signature, typed or printad name of registered agent and title i applicatile (NOTE: Registered Agent signatura raquired when rainstating} DATE
1
ﬂFlLE Now!1ll T:EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ORFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD (] Delete TITLE [Jchange ] Addition g
NAME TIRMAN, JOSEPH NAME =
street aopress | 950 MOCKINGBIRD LANE STREET ADDRESS 3
orv-s-zp | PLANTATION FL 33324 GITY-ST-21P e
o
TITLE [ oelete TITLE Ol change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE 7 Delete TITLE [ Change  [] Addition
e~ , e U [ I S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ oelete TITLE ] [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE : 7] Delete MLE [ cChange  [] Adaition
NAME NAME )
STREET ADDRESS FET ADDRESS
CITY-ST-ZIP CITY-57-2IP

tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if prade under oath; that | am an officer or director
15 report'as required by Chapter 607, Florida Statutes; ang/that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplfed with this filing does not qual]
indicated on this report or supplemental feport is true and

of the corporationor the recelver or trusiee empoweted Woxecute,
changed, or on an attachmépt with an address, with all ojher

D

SIGNATURE: /< Sf@/{ M’:(?‘ A { %/BEQL % / 0{ oz W 772344
J@ORP 7TEDNAME°FSIG NGWFFICER OR DIRECTOR Data Daytime Phane #



