e

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90159 034 ***150.00

DOCUMENT # PG00 0 o0 30 /4

1. Entity Nama

B[m“r Secryices Ce-m\agmy /

DO NOT WRITE IN THIS SPACE

10075717

3. Malling Address

3075!_(«3“\11

2. Principal Place of Business

300Y [y nd maav  Dr.

meoy Pr.

Suite. Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Saie l&ny & Siate 4. FEi Number Applied For
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8. The above named entity submits this staicment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. L am familiar with, and accept

the abligations of registered agant.

. . P .-

SIGNATURE

Slgnagsre, '\pf-r‘ G priled rame ot PE\,!JN?U age: wd e apaLMMe .

TROTE BRauisiered Agent signatuee enulred When reinsinting) . 3 .,

- DATE

January 1- May 1 Fee is $150.00

’Aﬂer May 1, Fee is $550.00

9. Eleetion Campaign Financing

$5. 00 May Be

' g L ‘ " Amended UBR is $61.25 ' L ** Trust Fund Conibution. Added to Fees
Make Check‘PayabIe to Florida Department of State il , .

10.* QFFICERS AND DIRECTORS

TNE .. Prestd ,,\4\— /tresgaver Tme

E NAME

NAME & b ¢ f‘\’ LJ R'A sc ¥ M

STREET ADDRESS 2674 bY¢ ar D STREET ADDAESS

S| Dol Har oy Sl 3Y65S arvsi-ze

e iyt

HAME NAME

STREET ADDRESS STREET ADDRESS

G- ST 21 CITY-S1-2

e nILE

HAME . g -

-~ e - A —— e -— e ——- N PP NSNS P d . e T S f. cax
STREET AUITESS SIFEET ADDRESS
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WE M S C

NAME NAME I N T H 'S PA E
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TITLE e

NAME. HdeE

STREET ADDRESS STREET ADDRESS

CIY-51-21P CiTY-ST-21F .
T . LT A I - ) )
NAME S ' HAME B ’
SWEETADDRESS | 77 T N STREET ADDRESS ! Tohe . o

ovvestze |t T T - £y-57-2P ' Y "

LSIGNATURE: Y

121 hwehy uermy that the ‘intornsation H\Jpphnd with this fmn? anes net aquality for the exermption stated in Soction i

Clindicated on i report or supplemental repoitis frué an

attachment with an agdress, with aif other like empawersd.

ok et NuspoR

accuiate and that my signature shall have the same legal efiect as it made under cath; that | amyan officer of director
ol the corporatmn or 1fg receiver or trusies empowered 10 oxecule his report as required by Chapter 607, Forida Statutes; and that my name appears in Bloch 10 or on an

19.07(3)(1), Florida Statdtés. | funther Cerify that the information
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