2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 16, 2003 8:00 am
Secretary of State

IGe0A0 M

DOCUMENT # K33809 E 2
1. Entity Name y 01-16-2003 90046 035 ***150.00
B & D WALL STREET CORPORATION
Principal Place of Business Mailing Address
2486 5. FEDERAL HWY. 2486 S. FEDERAL HWY.
STUART FL 349%4 STUART FL 34994
,, Sulle Apt # ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 85—0076217 Not Applicable
Zi Caountr 2 Count iti
e Ly P ountry 5. Certiicate of Status Desied [ 9875 Additionat
Fee Required
- — 6._Name and. Address of Current Reglstered:Agent=c= . _ = ‘Address of- New-Registered-Agent——— S I
Name
SOBEL' DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
4491 S.W. BRANCH TERRACE
PALM CITY FL 34930
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
«  the obligations of registerad agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla (NOTE: Ragistered Agent signalure requirad when reinstating) DATE
% FILE NOW!l! FEE IS $150.00 .
9. Electi ign Fi
Ater ey 1,2002 F wil be $550.00 oS e 1y $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPT O Delete TITLE [ Change [ Addition 8;'
NAME SOBEL, DOUGLAS NAME 2
STREET AuDRESS | 4491 S.W. BRANCH TERRACE STREET ADDRESS 3
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-ZIP g
o
TITLE Vs 7 Detete TITLE [JcChange [ Addition 5
NAME SOBEL, JEANETTE M. HAME
STREET ADDRESS 2235 SE FOREST Hlu_ LANE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST1-ZIP _
T | T i —D_bérelg T e T T T e T [l Change [ Addition |~
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE e THLE OJ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" COITY-ST-2P CITY-$T-21P
12. | hereby certify that'the information supplied with this filing does not gikalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
’ indicated on this report or supglemental report is true and accurate .f d that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, cr on aj.ets g address, yith all o e gifipowered.
s 722-
SIGNAT ALE o
Caytime Phona #




