L 2/16
2001 UNIFORM BUSINESS REXOR'T (UBR) FILED

Do ENT # PO0000033527 Secretary of State

BNS, INC. 02-16-2001 90008 004 ***150.00
Principal Place of Business Mailing Addrass
5603 MANATEE AVE W 5609 MANATEE AVE W
BRADENTON FL 34209 BRADENTON FL 3408 IRt
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1M THIS SPACE
City & Stale City & State 4. FE! Number Applied For
KS - Q;? _,?Z ?(Z- Not Appticable
Zip Country Zip Country - , 5875 Additional
5. Certificale of Status Desired O Fos Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Raglstered Agent
T L [ SR I TR I S S - R T e At S B o —_— -
‘MALLIARAS - NICHOLAS G .- - - -
Street Addrass (P.O. Box Numbar is'Not Accepiable)
5603 MANATEE AVE W ‘
BRADENTON FL 34209
City FL l Zip Code
8. The above namad enlity submits Lhis statemant for the purpese of changling its registered office or registared agant, or both, in the State of Florlda.
SIGNATURE .
Signatune, typed or pritec nama of igistersd egent and tite il applicable. {NOTE: Rogitioved Aganl sigrnallre raquired when reinstaling) DATE
o
8. This corporation is eligible lo satisty its tntangible . FILE NOW!I! FEE IS $150.00 10. Electi ) ian Fi
Tax filing requirament and ejscis to do so. Atter MAY 1, 2001 Fee will be $550.00 ) T:.:;:,iagﬁfgml:: neing [} $5, " l'nqohgz’;f"
(Sea critoria on back) O Mzke Chack Payatla to Depariment of State
1. OFFICERS AND DIHEQTOHS l 12 *~ MDOITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
e O e e pPS7 2 ' O trange BT Asition
v . g A HOC M 9T L (AR
STREET ADODRESS STREET ADORESS of Jletoana fFarx L&
cy-§T-7P ' _COY- ST-21P é P Lt T oy
Tme O oekte me T ‘ Dchange ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
Tme [ Detcte SILE i DOl change [ Addition
NAME NAME i
CSTREETALGRESS = = = - ——— = et e e et e et = - Beganpipeenl © o e s mm e g e e
- GTY-ST-2P - ——— " : .cy-sT-2p - = .
DILE O petete TILE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADURESS
CITY-ST-79 oITY-S1-2P
THLE [T petete TITLE O Change [ Additico
NAME . NAME
STREET ADDRESS STREET ADDRESS
CirY-57-28 CITY-ST-2P
TTLE 3 Delete TILE O Changs  [J Additicn
NAME - NAME
STREET AUDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P

13. | heraby certify that the informalion supplied with this filing Qoes not quailty for the exemption stated in Section 119 OTL )iy, Florida Statutes. | {urther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; lhat | am an officer or director
Statutes: and that my name appears in Block 11 or Block 121f

Z— 2/ ‘

of the corporation cr the receiver of trusiea empowered
changed. or on an attachmant with

SIGNATURE:

xecuta this re% as required by Chapt

GIGNATURE ANG TYPED OR PRINTED NAME OF S(BING OFFIGER GA GIRECTOR . [ Daytine Phon ¥

Mar 07, 2001 8:00 am

CR2E034 (10/00}



