2001 UNIFORM BUSINESS REPORT (UBR)

5h1

FILED
Jun 19, 2001 8:00 am

DOCUMENT # P00000103095

1. Entity Nameg

B & C CONSULTING SERVICES, INC.

Secretary of State

05-18-2001 91578 015 ***150.00

e
Principat Place of Business Mailing Address
627 ANDERSON CIRCLE APT 306 827 ANDERSON CIRCLE APT 306 .-~ 74886
DEERFAELD BEACH FL 33441 DEERFIELD BEACH FL 33441 -
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. I_=El Number . Applied For
(05 - 105101 R Not Applicable
Zip Country Zip Country , $8.75 Additionat
5. Certificate of Status Desired O Fee Roquired
- 6. Name end Address of Current Reglstared Agent i 7. Namé und Addrass of New Registerod Agent
- I - B s i T S m—r=me— == | Nama T ‘ T oot - =7
BOVIO, BEATRIZ E -
Street Address (P.Q. Box Numbar is Not Acceptable)
627 ANDERSON CIRCLE APT 308
DEERFIELD BEACH FL 33441
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad ageni, or both, in tha State of Florlda,
SIGNATURE
Slywiory, typed ¢ printact name of segistened egent and Hile ¥ spplicate. {NOTE: Regrstored Agant aignatine recuited when reinatating) PATE
9. This comoration is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 'on L-ampaign Hinanaing $5.00 May Be
Pl Trust Fund Contribution, Added 1o Faes
{See critaria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 _
E PS ’ (T TILE Olchange [ addion | S
. [~
NAME BOVIO, BEATRIZ E BEA NAME =
STREET ADORESS | 27 ANDERSON CIRCLE APT 308 SIREET ADCRESS &
on-si-2» _| DEERFIFLD BEACH FL 33441 om-st-2¢ &
TITLE [ Delets TITLE O Change [ Addition %
NAME : RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cimy-sT-ap
e - - Ot TG = = Cyohane  Lladdion |
MAME HAME —————
STREET ADDRESS STREET ADDRESS )
CITY.ST-2P CITY-57-2P
TIE [ Detetn TILE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CY-51-1p CITY-ST1-DP
TITE O peler THLE O change [T Addirica
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2 - CiTy-ST-2@
TLE 1 Delete TITLE [ Change  [J Addiiion
HAME | NAME
STREET ADDRESS ‘| STREET ADDAESS
CmY-ST-7P Civy-57-2F
13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the Information
Indicated on this report or suppiemental repon is frua and accurate and that my signature shall have the same lagal effect as Iif made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execula this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address.with all ogifter like empowered.
SIGNATURE: L fSovrD 7//22."/0/ 754'15?6157
Daytine Phona #

IE OF SIGNING OFFICER O DIRECTOR




