2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L12100

1. Entity Name

BSI OF DELRAY, INC.

Principal Place of Business

% CAROL MACMILLAN STANLEY
815 GEORGE BUSH BLVD.

Mailing Address

% GCAROL MACMILLAN STANLEY
815 GEORGE BUSH BLD.

n oA .

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90005 026 ***150.00

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 .o vdad
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65.0146605 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $8-_Z5 Addit_i?nal o
_ - e, N p— —_— el Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

STANLEY, CAROL MACMILLAN
29 NE FOURTH AVE
DELRAY BEACH FL 33483

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida.

SlGNATURE%

Signature, typed o printed name of registared agent and fitle f applicable,

{NOTE: Reqisterad Agent signaturg raquired when reinstating)

DATE

 rkw

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Wil FEE |SW

After MAY 1 2000

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) 0O Make Cheqk Payable to Department of State Trust Fund Contributan. Added to Feas
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11 _
MLE D O oeete TILE [ Change [ Addition | &
NAME STROUD, BARBARA R. NAME =]
sTReT ADDRESS | 815 GEORGE BLJSH BLVD. STREET ADDRESS §
CiTy-$1-21P DELRAY BEACH FL CITY-81-2iP u
TITLE [ pelete TLE [(Jchange [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TITLE - O Delete THLE . ) Change [ Addition
NAME o ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-ST-217
TITLE [ pelete TITLE {J Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
oY -ST-7IR CITY-5T-7P
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filin c? does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information
accurate and that my signature shallhhave the same legal effect as if made under cath; that | am an officer or director
by C apter

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to execute thi

ig report ag require

F!onda Statutes; and that my name appears in Block 11 or Block 12 if

o>
2 Tos  TU-176 - §oqh

changed, or on an altaghment with an addre Il other like empowered. #WEA
SIGNATURE: LI X ';; Sﬂ/w 250 /5255;&&W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Paytime Fhone #




