2002 UNIFORM BUSINESS REPORT (UBR) FILED

CAH+~7N

Awf

DOCUMENT #  P96000058509 Jgn 16, 2002 18 éOO am
1. Ently Nome ecretary of State
BST GROUP, INC. 01-16-2002 90046 026 ***150.00
Principal Place of Business Mailing Address
4960 S.W. 72ND AVENUE 4560 S.W. 72ND AVENLE
SUITE 205 SUITE 205
MIAM! FL 33155 MIAMI FI. 33155 :
" - IEHR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59—3403949 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— -6. Name and Address of Current Registered Agent - -7. Name and Address of New Ragistered Agent
Name
BOKOR’ BAUCE H Street Address (P.O. Box Number is Not Acceptable)
ROR X Nu 21 18 NO
911 CHESTNUT STREET i
CLEARWATER FL 33756

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This cargoration is sligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmlg rgqulrement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 0 Fe);s
(See criteria on back) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O] Gelete me [J Change [ Addition
NAME BOKER, BRUCE NAME
street anoress | 2137 LAURENCE DRIVE STREET ADDRESS
CITY-ST-21P CIEARWATER FL 33756 CITY-51-2IP
TITLE P O Delete TITLE [JChange [ Addition
HAME HARPER, JAMES NAME
sTreeT aboress | 150 PALMETTO RD STREET ADGRESS
GiTY-ST-2IP CLEARWATER FL 33756 CITY-5T-2IP
TILE 1. . . O pelete . e . e [T] Change__ [ Additicn
HAME DELGADQ, CARLOS NAME
sTeeT AODRESS | 4960 SW 72ND AVE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33155 CITY-5T-7iP
TITLE [ petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ‘ CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple tal repart is true and accurate and thal my signature shall have the same legal effect as if made under catbh; that | am an officer or director
of the corporation or the receiverr tristee empowered to executehis report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeat’ with arfaddress, with all other lik powered.

CANARNG TSI T ey als? : p Y
SIGNATURE: it‘a)ﬂ\fw\ef/ﬂcu‘@%;c «@4*&:5., /~)-0 (30‘04 O}y

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlN?fFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)




