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2003 FOR PR
. UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

FILED
Mar 18, 2003 8:00 am
Secretary of State
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DOCUMENT #  P98000010031

1. Entity Nama

BEND-MASTER, INC.

02-24-2003 90242 044 ***150.00

Principal Place of Business Mailing Address
1481 SOUTHWEST 12TH AVENUE
SUITE D

POMPANO BEACH. FL 33069

SUITE D

1461 SOUTHWEST 12TH AVENUE

POMPANO BEACH FL 33069

A

2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sute, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & Stae Chy & State 4. FE!I Number 55 08093 Applied For
/ 16 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ geae;;jq L‘::’:;"""El
8. Nams and Address of Current Registered Agant 7. Name end’Aidross of Now Reglstered Agemt
_-____-—- = = 7%_:—- o — CE ZTEIRL 23141 I Naj el T T e o T T T A =
GATE Street Address (PO, Box Number is Not Acceptabla)

1461 SW 12 AVE # D

POMPANO BEACH FL 33068 -

_'~', City FL | ZpCode

8. The ahove narmed entity submlls this
the obhgat\ons of registered agenl

slatement for the purpose of changing

s registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep:

SIGNA‘TURE

chmhn- tvooo or printed name o registared agent Bnd Uile it apphcable, (NOTE: Registerad AQert signaiura required whan rainistaling) DATE
. ‘iﬂLE Py :’Ek B $150.00 - B I A S IR T o[-0 Election Campaign Fi Financing . $5.00 May Bo
-' Aﬂar May 1, 2003 Fen ‘%‘l" be $550.00 2 ‘. ' Trust Fund COﬂh’lbU‘llDﬂ Addad to Fees |
al;&Check Payable to Fl&ma‘oepanmem of State . _ . o R
14. OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 1 Detete me Ochage Adduﬂnﬂ ]
MAME - APPLEGATE, EDWARD HAME : 3
STREEr Ao0Ress | 1461 SW 12 AVE # D STREET ADDAESS ' Y
arv-star | POMPANG BEACH FL 33069 CTY-sT-2IP S
e 7 Detets e Ol change (3 Addion | g
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-sr-zip CiTY-ST-2IP
—TiRLE ElBetete TG e O] Change () Addigp |
NAME U N, o e
STREET ADDRESS K STREET ADDRESS
CITY-5T-21P CITY-§T-2iP
THLE O Delete TLE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detets THLE [1change  [J Agdition
NAME NAME
STREET ADURESS STREET ADDRESS
CoY-ST-210 . CITY-5T-2P
TILE [ Detete TME O change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2ip i CITY-S1-2p
12. [ hereby certify that the information supplied with this tling does Aot quality for the exemption swféd in Section’1 19, 0? . Florida Sihtules. | further cerlify thal the information
indicated on this report or supplemenial rapart is true and accurate and Ihat my signalura-shall have the sapv lag Hect as if mags under oath: that | am an officer or direcior
of the corporation or the receiver or trustae empowered o execute this report as requirs g o5; and that my narme appears in Biock 10 or Block 11 it
changed. or on an altachmant with an address, with all other like empowered.
/ ISt 941-99
SIGNATURE: X .5’4/ (@
mmmumnmmmmewmmomm Detytieng Phone #

o i A e



