2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J25079 Mar 20, 2001 8:00 am

1. Enty Nam Secretary of State

BSE CONSULTANTS, INC. 03-20-2001 90051 038 ***150.00
Principal Place of Business Mailing Address
312 S HARBOR GITY BLVD #4 312 S HARBOR CITY BLVD #4
MELBOURNE FL 32901 MELBOURNE FL 32901
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State Cily & Slale 4. FEi Number  £Q-9700918 Applied For
e .- e . I e - - Not Applicable_|.
Zip Country Zip Country ] $8.75 Agditional

§. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g_:';gBHWAZﬁBSgF?gTY BLVD., STE 4 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Tis corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing r.e-qulrernent and etects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Furd Contribution. O Add.ed o Fe):as
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP O Delets TLE 1 Change (] Addition
HANE GLAUBITZ, SCOTT NAME
STREET ADDRESS | 3500 GOAT CREEK LAKE STREET ADDRESS
emv-sT-2f | MALABAR FL 32950 CITY-ST-ZIP
TIE v O ekte TITLE [ Change [ Addition
NAME KAMAL, HASSAN NAME
.|_sinez1 avoness | 1303.GEMS CIR. . - STREETADDRESS |
“Tv-stiF | MELBOURNE FL omy-sT-7 -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (1 Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-ZIF CITY-5T-2IP
TITLE O Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP GITY-ST-2tP
TITLE O pelete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statuies. ) further certify that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tn empowered to execute this report as raquired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with dress, with all other like &

3’ l3| Zow | (37,1)115--31.—;4

Cate Daytime Phone #

SIGNATURE:

ED NAME OF SIGNING OFFIC

CRZ2E034 (10/00)



