2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

Secretary of State

(03-25-2003 90065 023 ***150.00

DOCUMENT # K49586

1. Entity Name

BSL ASSOCIATES, INC.

Principal Place of Business Mailing Addréss
% JACQUES BRION % JACQUES BRION
1860 NO. CONGRESS AVE. 1860 NO. CONGRESS AVE.
e e ”lmm m Iml m” ‘lm ’I“I |Nl M” m" |l|” |||ll||m |‘I” l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
65-0090056 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'gfq Lf_[‘:j:ciiﬁonal
6. Name and Addressboi Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narme
BRION’ JACQUES Street Address (PO. Box Number is Not Acceplable)
1860 NO. CONGRESS AVE.
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the oblications of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and litle it applicable {NOTE: Ragisterad Agant signature required when rginstating) DATE
- ' ]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Maké Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TMLE D , O pelete TITLE [Ochange [ Addition
NAME BAERLOCHER, ROLF NAME
smeeT aporess |AVE. DU LIGNON 41 STREET ADDRESS
are-s-zp {1219 GENEVA, SWIT. ' CITY-§T- 2P
TTLE D O pelere TILE Ol Change [ Additian
e SUTTER, HANS ULRICH N
sTReeT ADDRESS | AVE. DU LIGNON 41 STREET ADDRESS
CITY-ST-21P 1219 GENEVA, SWIT. CIry-sT-7ip
TILE VP O petete TITLE * [Qcthange [ Aadltion
NAME BRION, JACQUES HAE
street a00ReEss | 1860 NO. CONGRESS AVE. STREET ADDRESS
omv-s7-27 (W PALM BCH. FL CITY-ST-2IP
TITLE 3 Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TME (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ petete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-$T1-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Stajutes. | further certify that tha information
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
REQUIRED 3y SR (V) 23988
R M 7 }ayﬂme Phona #

SIGNATURE:

Dalg

CR2E034 (10/02)




