2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005289

1. Entity Name

B.S.0. EXPLORER PROGRAM, INC.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90070 016 ****70.00

Principal Place of Business Mailing Address

P O BOX 45099
SUNRISE FL 333450998

P O BOX 450998
SUNRISE FL 33345

LI NN R T ARV

2. Principal Place of Business 3. Mailing Address

OB RTAVA

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Applied For
65-0401282 Not Applicable
. >—Z.f'3. — iz, - .- EPUﬂW .- - -,,}‘?_ . J— t”(?gnimry » 5. Certificate of Status Desired . / _$8'75 A_ddiiiopal
M e~ -- — Fee Required .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable}
ISLER, CAROL i
9484 NW 39 STREET
SUNRISE FL 33351

City

Zip Code

FL

RAOA

bmits this stateanor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

xQ\UL Qatnl N TS\E L

'i LS! 000

SIGNATUR -
e, typad or printad name of Mgistered agent and 1itle it 2pplicable. (NOTE: Reaisiered Agent signature raquired when reinstating}
FILE NOW: 9. Election Campa\'gﬂ Einancing $5.00 May Ba Make Check Payab]e {o
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D "3 velete TITLE O change [ Addition
NAME ISLER, CAROL NAME
STREET ADDRESS | 484 NW 39 ST STREET ADDRESS
OTY-STZP | SUNRISE FL 33351 cimY-s7-2p
TITLE D 1 Delete TITLE [ Change [ Addition
NAME REYNOLDS, MICHELLE ’ NAME
STR_EE[ADDHESS P 0 Box 450998_ i B ) . STREET ADDRESS
ClW-ST—ZIP‘ - 'SUNRISE -FL 33346_—O-'-gga - (R i L. S L e CiY-gT-2p> | TTe—— - - - B e - _ . o~
THLE 0] ‘ O Delete TITLE Clchange [ Addition
NAME GUINTOLI, RICHARD NAME
STREETADDRESS | P 0 BOX 450998 STREET ADCRESS
CI-ST2P | SUNRISE FL 33346-0998 orv-sr-zp
e R 1 Dalets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TILE [ Changs [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE D Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated an this report o

ar ke empowered.

@A YT &t

does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
upplemental 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 director
dd i\execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) L%"‘aooa ASY -3 (0|

XE OF SIGNING OFFICER OR DIRECTOR

V Dad Daytime Phone #

CR2E037 (9/99)



