y .
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# (5 4 (369 Secretary of State

1. Entity Name
03-07-2000 90024 029 ***150.00

B+S Ba Bovog , tNC)

Principa! Place of Business Mailing Address !/ v
clo §TEPucn FAlcmivy Sawme
300 v L ST

Fr. LAudsa s FLA 80028821

3334
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etg DO NGT WRITE IN THIS SPACE
City & State N City & State 4. FE{ Number Applied For
\Yo\ -6 69473 Not Agplicable
zip Country P Country 5. Certificate of Status Desired | gese'ggq lﬁgsd'“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O J
F A '“Lll TGP “EP’ Street Address {P.O. Box Number is Not Acceptable)
Zoos sw b ST
FT. LAWOswaaE  Fub,
: .. 33§ ‘ Gy N O FL | Zecece

8. The ébave named entity submits this slaiemént for the burpose of changiné its r_egi'stered office or registered agent, or both, in the State of Florida.

SIGHNATURE
Signaiure, typed of onnled name of registerad agent and Wle f apphcable (NOTE Registered Agent signature required when reinstating} DaTE
9. This corporation is eligible to satisfy its Intangible 10. Electl . . .
B tion C Finan
Tax filing requirement and elects to do so eotion Lampaldn Financing $5.00 nay Be
o= Trust Fund Contribution. O Added to Fees

{See criteria on back) 'l ; :
", OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE ¢.0. ] Detete TITLE [J Change [ Addition
NAME (52 YSTeny w\, Stefusw NAME
STREET ADDRESS 320 Lw o, S STREET ADDRESS
CTY- 5F- 2P FT- L AvdenNALE Flace 3331 CITY-5T-ZiP
TITLE [ Delete TIELE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Detete TIELE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete THLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J:,é, ﬂ""‘ &h\loo C‘U‘tl&})—'l"lf!j

Mar 07, 2000 8:00 am

CR2E034 (9/99)



