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" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Fi ORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Sacretary of State S ['E 7 f S
1998 DIVISION OF CORPORATIONS e Creta O tate
UMENT # (8)
DOCUMENT # L03327 8
BMSE REGIMEN, INC.
O
GO DALE M. LAURETANG G/O DALE M. LAURETANC
269 N. UNIVERSITY DR. 269 N. UNWERSITY DR.
PEMBROKE PINES FL 3024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/19/1989
2. Principal Place of Business | 2a. Mailing Address 4, FEI Numbar Applied For
21] 26] 650130242 Not Applicable
Sulte, Aot #. et 7] Suflo. Apt. ¥, ete. 6. Certificate of Status Desired O $8.75 addiional
27 Foe Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
m Trust Fund Contribution [ Added to Fees
Zip Cauniry Zip Country 8. This corporation owes of has paid the current year Intangible
?5‘] ~'-.’;I 30 Personal Proparty Tax due June 30, Oves [W@No
9. Name and Addresas of Current Registerad Agent 10. Name and Address of New Reglsierad Agent
LAURETANO, DALE M. 81| Name
260 "’ UNIVERSITY DR. 82| Street Address i
(P.O. 8ox Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
B4{ City Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Slate of Flarida. Such changa was authorized by the corporation's board of directors. | heraby accept the appeiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R e
Slgrature typed o prinled name ol reg stered Bgent and tile | appicabie (NOTE: Registored Agant signature requitad when reinslating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
meE D T DELETE TITITLE [JCrange L] Addition
NAME LAURETANO, DALE M. 1.2 NAME
STREET ADDRESS 239 N UNWERS'TY DH 1.3 STRELT ADDRESS
CITY-S5T-2IF PEMBROKE P|NES FL 1.4 CITY-571-ZiF
TITLE [T oELETE 21 TITLE ] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CiTY -ST-2IP 2.4 CITY -8T-7IP
TITLE [T oELETE L1TME [ crange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 2IP 34.COY-ST-2p
TILE T DELETE 41TALE ' [T Change™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 4.4 CiTy- 5T- 2iP
TLE T okeere 5.1TI1LE [J'Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-57-21P 54 CITY-SI-2IP
TITE [LJorietE B.1TILE L) Change T Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CATY-81- 21 6.4 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing dees not qualify for the exemlﬁ)tion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or diragtor of the ho receiver or trustee empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 1a-#Thanged., or on hment with an address.
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