2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBR

FILED

DOCUMENT #

1. Entity Name

F98000001581

BH MANAGEMENT SERVICES, INC.

‘zp’!'ﬂb.z\

Principal Place of Business
400 LOCUST ST. SUITE 6%0
DES MOINES 1A 50309

Mailing Address

400 LOCUST ST. SUITE 690
DES MOINES 1A 50309

2. Principal Place of Business

3. Mailing Address

492 Logst 5\", Sut Tho

Suite, Apt. #, etc.
1A

Suite, Ant. #, etc,

400 {oend $t Sock 790

L&

Aug 04, 2003 8:00 am
Secretary of State

08-04-2003 30150 035 ***550.00

G

%HECK HERE IF MAKING CHANGES

Qined tviey
City & State City & State 4, FE| Number Applied For
S03%09 ST30% 42-1408338 Nol Applicable
i ) Countr Zi . ountr it
Zip ountry " Country 8. Certificale of Status Desired | $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- T ) * ’ - T Narme e, T e ) Ty T
SKINNER, DAVID Street Address (P.C. Box Number is Not Acceplable)
6990 NW 86TH ST
MIAM! FL 33015

City

FL

Zip Code

he obligations of registered agent.

CR
A

LT

8. The above named entity éhbf‘[fjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

SIGNATURE

Signature. typad or prinlgé_-?'gme of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

'

FILE NOWIl! FEEIS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Floriqa Department of State

9. FElaction Campaign Financi
Trust Fund Contribution.

ng

$5.00 May Be

Added to Fees

changed, or on an attagh

SIGNATURE:

7-2503

10. * QOFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e CcT O Delete e [l change  [C] Addition
NAME BOOKEY, HARRY NAME -
streeraooress | 400 LOCUST ST, SUITE 690 STREET ADDRESS
orv-st-z¢ | DES MOINES |A 50309 CITY-S7-2IP
TITLE p i O belete TITLE [Jchangs [ Addition
NAME LYONS, LAURIE = NAME
svreet aooness | 1450 COPPER SPUR STREET ADDRESS -
CITY-5T-2IP BOND CO 80423 CITY-ST-21P
e T T T T Oosee CTmE i . - [] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O celete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
ciTy-ST-2IP CITY-ST-2P -
TITLE O Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-ZIP CITY-ST-ZiP
[ e 1 petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. ) hereby certiijhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or siyoplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the recgiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: s wth all other like empowered.

L) Book

Sy iy -2

Date

Daytime Phone

aw  ore6ri0

CR2E034 (4/03)



