2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PEcn)HWCNgmliaENT # F98000001581

BH MANAGEMENT SERVICES, INC.

Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90141 012 ***550.00

Mailing Address

400 LOCUST ST. SUITE 630
DES MOINES 1A 50309

Principal Place of Business

400 LOCUST ST. SUITE 690
DES MOINES 1A 50309

TR T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elo. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
] 42-1408338 Not Applicable
i Zi Count i
Zip Country P ouniry 5. Cerificate of Status Desied __[]  $8+7 Additional
e o : 2 = e B - ~ - - — - =l w =~ Fee:Required -- - -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SKINNER, DAVID Street Address (P.O. Bax Number is Not Acceptable)
6990 NW 86TH ST
MIAMI FL 33015
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent,

the abligations of registered agent.

SIGRATURE 8 L

or both, in the State of Florida. | am familiar with, and accept

W l"’:\":iﬁ.:f’ Signature, typsd or printed name of registered agent anct title it applicable

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects todo so. |,
{See criteria on back)

FILE NOWN! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fess

1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 11
TLE CT O pelete TITLE [JChange [ Addition
NAME BOOKEY, HARRY NAWE
street anoress | 400 LOCUST ST, SUITE 690 STREET ADDRESS
crv-st-z¢ | DES MOINES IA 50309 oy-sT-2p
TITLE P 1 Delete TITLE % Change [ Addition
NAME VANHANDEL, LAURIE NAME LYONS LAWRLE
sTReeT Anoress | 2602 MCKINNEY AVE STE 115 STREET ADBRESS | fed "> 'a, pres &u P
_omv-st-z¢ | DALLAS TX 75204 T (LS - AP 7 v s | = _-.
TTLE [ Delete e i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE [ Delete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {1 Delste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-TIP CITY-ST-71P
TITLE [ petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for

indicatéd on this repert or supplemental report is true and accurate and that my signal

the axemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ad all other like empowered.

SIGNATURE:

S\ IpE REALIRED T el Sigrud w2
SIGNATURE ANP TYRED O Y Date Daytime Phone %

CR2E034 (4/02)




