2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEVEN BS ENTERPRISES, INC.

241576

Principal Place of Business
4347 CONWAY BLVD.
PORT CHARLOTTE FL 33952

Mailing Address
4347 CONWAY BLVD

PVT

FILED

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90740 034 ***150.00

PORT CHARLOTTE FL 33962
Us

(AT ER R

3. Mailing Address

AYA6T Buckinicrtgm e/

Suite, Apt. #, efc.

2. Principal Place of Business

| 4267 Buaimeinm way

Sune Apt. # efc.

EKSHECK HERE IF MAKING CHANGES

Applied For
Not Applicable

City & State

|\ PoreChararTE, Fh.

4. FEJ Number 59_0954229

Ponrcrmmom; A

X Codnt - Countr 8.75 Addition
339£0 Uin 135980 — | s s~ frsmictenisamten O FRIO NG
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
BOSTWICK" DOROTHY C. Street Address (P.O. Box Number is Not Acceptable)
4347 CONWAY BLVWD.- - ... ‘
PT CHARLOTTE FL 33952 24267 BUKINGHAM wWAY

“YPoRT CHARLOTTE FL | “354%,

8. The above named entily submits this statement 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 or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE

FILE NOWIl! FIEE IS $150.00
After May 1, 2003 Fee will be $550.00 j
Make Check Payable to Flcgulrida Department of Stateﬂ

9. Election Campaign Financing -
Trust Fund Centribution.

--$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTILE STV [ Delete TITLE PV Kichange [ Addition

NAME BOSTWICK, DOROTHY NAME BosT wiek, DoROTHY

steet aooness | 4347 CONWAY BLVD. smeztaooness | 2N AT RUCkKING HAM WA

orv-sr-2r | PORT CHARLOTTE, FL 00000 CTY-ST-2P CoRT  CHAWLO 11—5 e 33960

TLE PD DX Detete TLE O Change [ Acdition

NAME BOSTWICK, WILLIAM SR RAME £

sTreeT ADDRESS | 4347 CONWAY BLVD. - . STREET ADDRESS

CITY-ST-2IP PORT CHARLOTIE, FL 00000 o CITY-5T-2IF - _

THLE ' ' [ Detete we ToTTE T LS AEaRE e - O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ elete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-GT-ZIP

TITLE [ pelete TLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ZIP CITY-ST-2IP

TiTLE O pelete TITLE [ Change [ Agditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-8T-2iP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption statec in Section 119.07{3)i), Florida Statutes. | further certify that the infocrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered to executs 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 attachmant with an address, all other like empowered.

5 w Db cle 4 T4429-K049
1 o)
SIGNATURE: YV ) A Y ?)OS\’\UI - 220003 ,
SIGNATURE ANYWYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phone #

CR2E034 (10/02)



