2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 16, 2003 8:00 am

DOCUMENT # M88449

1. Entity Name

BWB RESEARCH, INC.

THE

Secretary

01-16-2003 20067

Principal Place of Business
BOX 133. MAPLE ROW

CROMPOND NY 10517

Mailing Address
BOX 133. MAPLE ROW

CROMPOND NY 10517

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

of State

003 ***150.00

AR RN DEEOARN IR

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5 006 Anplied For
6 0724 Not Applicable
- Zi t Zi it
° Country e - Country .. _ | .5._certificate of Status Desired | $8.75 Aaditionat
Sl T L= 2L L 4 e Fes Required. |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KURLAND, JACQUELINE |
9105 TAFT ST
PEMBROKE PINES FL 33024

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

City

! FL Zip Code

8. The abo® named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligaticns of registerad agent. %

SIGNATURE

Signature, typed or pnted name of registered agt

ant and title it applicable

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D M Detete TITLE [1Change [ Addition
NAME BLOCHER, WALTER NAME

streeT anoness | 1816 SW 85TH AVE STREET ADDRESS

CITY-S7-2IP FORT LAUDERDALE FL 33324 CITY-ST-ZIP

TIMLE P [ Daete TILE (1 change [T Addition
NAME BLOCHER, ROBERTA NAME

staeet aooress | BOX 133 MAPLE ROW STREET ADDRESS

cov-st-ze | CROMPOND NY 10517 CITY-ST-2IP _
TTLE i oo Ttme 7T TOoeete ~ " e =T “ T ‘Ochaige ™ O Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

TINE [ petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

IMLE O celete TITLE [ change [ Addition
HAME NANE

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TiMLE O Detele TITLE Ol Changs [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental repg

12. | hereby certify that the infarmation supplied with 1
pe A

of the corporation or the raceiver or trustegsem
changed, or on an attachment with an g40r o

SIGNATURE: ___ <*

i is (et ]

J" -,. powered.
' AR

Robecta Blocher”

for the exemption stated in Section 119.07(3)(). Florida Statutes. { further certify that the inforrnation
) at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

51NATURE AND TYPED OR FRINTED N

TAE OF SIGNING OFFICER OR DIRECTOR

Dale

[nfo2 (au)sps-3¢7

Daytlm! Phene #

4




