2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
DOCUMENT # K11094 S y t: f Stat
1. Enlity Name ecre ary 0 a e
BUSINESS SERVICE EXCHANGE, INC. 05-18-2001 91220 036 ***150.00
Principal Place of Business Mailing Address
% CLIFFORD A. KEARNS 5023 WHITEWOOD COVE NORTH
4609 LAKE WORTH RD. LAKE WORTH FL 33467 5 5 1 3 6 5
LAKE WORTH FL 33463 us
us
E T T AR EERATARIA
5023 (WHTEDeN CINE Nor
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " Applied For
Lﬂ KE w‘b&‘ﬂ‘“’] FJLQS'Q‘&“_ 65'%26787 Not Applicable
.-32% Y () 7 (;;umxry * Zp Country 5. Certificate of Status Desired O gfe'gesq Lﬁidc;ﬁ“"m
o ‘6. Name and Address of Current Registered Agent— ~— ~ 7. Name and Address of New Reglstered Agent
Name
:&Rﬁr}%}cgggg é‘OVE N Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
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
Signaturg, typed or printed name of registered agent and fitls if applicable (NOTE: Registered Agen signature raguired when renstating) DATE
) o o ) "

9. ThlS{?Ol’pOl’ﬂtl(.)n is eligible to satisfy its Intangible o FILE :JO‘J;Id!. l';:EE IS‘"$1 50.0500 . 10. Election Campaign Financing $5.00 way Bo
Tax |I|n.g rngremem and elects to da so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribation. 0 Addad to Febs
(See criteria on back) ad Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PDST [ pelete TITLE [ change (] Addition
o KEARNS, CLIFFORD A. NAME

STREET ADDRESS | 5023 WHITEWOOD COVE N. STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL CITY-ST-2P

TME [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TILE ) o - “ O petere mite [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O palete s [ Change  {] Addition

NAME NAME

STAEET ADDRESS STREET ACDRESS

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

TITLE O Delete TITLE [1cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

e . . O pelete TITLE . [ Change ] Addition
NAME )

STREET ADDRESS STREET ADDRESS

CITy-5T-2pp ‘ , _ CITY-ST-2IP

13. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. i further cerlify that the information
incicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdres: Wmmwered
SIGNATUFIE:( < zvz’/z;/zou 5¢/-443%-2)2)

—STGNATURE AND TYRED ONERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

|

CR2EQ34 (10/00)



