FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02000004515 Secretary of State
1. Entity Name 01-24-2003 90094 011 ***150.00
BATTERIES & BANDS, INC.
Principal Place of Business Mailing Address
9466 SO. 670 WEST. UNIT A 9466 SO. 670 WEST. UNIT A
SANDY UT B4070 SANDY UT 84070
N N N CASARC G0 AT
Suiie, Apt. # efc. Suite, Apt. #, etc. [J CHECK HERE F MAKING CHANGES
City & State City & State 4. FE| Number 87-0649725 Applied For
Not Applicable
Zip Country Zp Country 5. Certficate of Status Dested [ $8-79 Additonal
] L ) _ . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
cT CORPORAT'ON SYSTEM | Street Add RP.O. Box Number i N.tA tabl
1200 SOUTH PINE ISLAND ROAD reel ress (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemment 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
Signature, typed of printed name of registerad agent and iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N )
. El Fi
After May 1, 2003 Fee will be $550.00 e G Thancind 39,00 way s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSC O Delete TITLE _ O change [ Addition
NAME WADDOUPS, DOUGLAS C NAME
sthee7 anoness | 9466 SO. 670 WEST, UNIT A STREET ADDRESS
omv-sr-ze |SANDY UT 84070 CTY-ST-2P
TIMLE VC [ petete TITLE [J Change [ Addition
NAME FRAGA, ROBERTO DARIO NAME _
streer aporess | 1233 EAST WILD HAY LN STREET ADDRESS | -7
crv-st-z¢ |DRAPER UT 84020 CITY-ST-ZP e
TIME D= = Opeete - ~fme -~ == -~ S O charge 3 Addition
NAME FRAGA, HUGA R NAME
steer aooress | 1194 EAST HAWBERRY CR STREET ADDRESS
crv-st-ze - |DRAPER UT 84020 CITY-§T- 2P
e D O peiste TTLE [] Chenge [ Addition
NAME FRANCOQ, RODOLFO MAME
streer aookess | 1204 E HAWBERRY CR STREET ADDRESS
omv-st-zr - |DRAPER UT 84020 CITY-51-2IP
TLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P I CITY-5T-21P
TTLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
QITY-5T-2P s CITY-ST- 2P

12. | hereby certify that the informagige suppligd with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supgéme R AEport is true and accurate and 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 =7’/,7‘-/”5 be 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 attachmggy 5ddress, with all other like empowered.

sfaligyIRiaiD TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR

B -563 /057

Date Daytme Phone #

SIGNATURE:

é

>

CR2EQ34 (10/02)



