2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name \/I m
BSL ASSOCIATES, INC ay 19, 2000 8:00 a
' .
Secretary of State
05-19-2000 90056 046 ***150.00
Principal Place of Business Mailing Address
% JACQUES BRION % JACQUES BRION
1860 NO. CONGRESS AVE. 1860 NO. CONGRESS AVE.
WEST PALW BEACH FL 33401 WEST PALM BEACH FL 33401-1604
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number W Applied For
, Not Applicable
- C , —
Zip ountry Zp Country 5. Certificate of Status Dasired 0O $8.75 Additional
Fee Required
o =i —== = = Name and Address of Curren! Registered Agent - -~ ——7,’Name and-Address of New Registered Agent—""" -
Name
BF“ONr JACQUES Street Address (P.O. Box Number is Not Acceptable)
1860 NO. CONGRESS AVE.
WEST PALM BEACH FL 33401
’ City FL Zip Code
8. The above named entiyf submits this statement for the purpose of changing its registered cffice or registered agent, ar bath, in the Stata of Florida.
SIGNATURE ) 6__" DO~ O CS
Signa!urk typed u@nted name of ragistered agent and bite i applicable. {NOTE: Ragistered Agent signature required when rginstating) DATE
Sy
9. ‘_l;hlsf‘?orporahgn is eituglb\; u': sauffy;ts intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of Sate
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE [ change [ Addition
NAME BAERLOCHER, ROLF NAME
STREET ADORESS | AVE. DU LIGNON 41 STREET ADDRESS
CITY-ST-2iP ]219 GENEVA. SW]T CITY-5T-2IP
TmE D O pelete TITLE O charge [ Addition
NAME SUTTER, HANS ULRICH NAME
STREETADDRESS { AVE. DU LIGNON 41 STREET ADERESS
CiTY-ST-Z7p 1219 GENEVA, SWIT. CIfY-51-21P
“ME =P e oo~ . e . TILE .. . o B ) _ Ochange [ Addition
BRION, JACQUES NAME T -
streeT AnDREsS | 1860 NO. CONGRESS AVE. STREET ADDRESS
OITY-5T-2IP W PALM BCH. FL CITY-ST-2IP
TNLE [ Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S1-2IP
THLE {7 Delete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TE 1 Delete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
13. ! herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corparation or the receiver or trustée empewered 10 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 ggldress, with all other like empowered.
: iy p oy e
SIGNATURE: ___ Sraitsil e . CS OO
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



