S

2003 FOR PROFIT CORPORATION

UNIFOR

M BUSINESS REPORT (UBR)

1. Entity Mame

DOCUMENT #
SQUIRES BINGHAM INTERNATIONAL INC.

423118

1840 BALDWIN AVE.
#10
ROCKLEDGE FL 32855

Pringipal Place of Business

Maiting Address

1840 BALDWIN AVE.
#10

ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90130 047 ***150.00

_. _IlIIUIIII\IHIHNIIIIIIIH\II‘IlIH'IIllHI||\H\I|\|\|\\|\|HI|IWIIIl

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Nurmber .| Applied For
59-1553273 Not Applicable

; - C B E ™

Zip Country ap ountry §. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e DT —e - .- Y - —  =~— -~ | -Name g —————— P — ——

KIRSCHNER, NEAL A ‘ Street Addfess (P.0. Box Nurnber is Not Acceptable}
1840 BALDWIN AVE ’ :
#10
HOCKLEDGE FL 32955 & City FL Zip Code

i

7

8. The above named entity?subrljlls this staterment for the purpose
.. - Ihe obligations of registered agent.”

ey

of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATUBE

S\gnat[n'r's. typad o printed name of ragistared agant and iitle if applicable.

(NOTE: Registered Agent signaturs requirad whaen reinstating)

CATE

FILE NOW!l! FEE IS $150.00
"~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida

Department of State

9. Electicn Campéign Financing
Trust Fund Coniribution.

$5.00 mMay Be
Added to Fees

10. COFFICERS AND DIRECTORS ADDITIONS/CPANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P O Dalete TITLE [ Change [ Addition | &
A KIRSCHNER, NEAL A NAME s
sTReeT ADDRESS | 1840 BALDWIN AVE#10 STREET ADDRESS p:3
CITY-ST-21P ROCKLEDGE FL 32955 CITY-ST-2IP g
TITLE O Detete TILE [ Change [ J Addltien %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ oslete TITLE ' [ Change  [J Addition
NAME - —r o orm T S e e el T T h - - o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 3 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CATY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

TITLE [ Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this repert or supplemental report is true and accurale and that my signature
of the corporation or the receiver of

the exemption staled in Section 119.07(3)(1),
shajl have the same legal effect as if made under oath; that { am an officer or director
trustee 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 attachment with an address, with all ather like empowered.

Florida Statutes. | further certify that the information

o RN BATE I EE O3 LIRS o
LN RS R ONGEED, L rscharr 3.5.03 321£3¢ 337 ¢
SIGNATURE AND TYPED QR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




