FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

DOCUMENT #  P0O0000103095 ecretary of State

1. Entity Name 04-03-2003 90179 033 ***150.00
B & C CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address | _—
627 ANDERSCN CIRCLE APT 306 627 ANDERSON CIRCLE APT 306
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

e T A

“Suite. f-;}; #, ete. Suite, Apt. #, &tc. JCHECK HERE IF MAKING GHANGES

City & State Applied For

oouJk FPU

nv

City & State 4. FE! Number
Yeeptield 660(‘}/\?1" Deerppeld Poh. FL 851057018 Not Applicabie

Country Zi ’ Country » } $8 75 Additional
5% u L_‘, \ mzd g q q \ 6@1)\)0‘ m 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -- - —— = 0 ——— e =Name-, ‘“—--O—~: — a‘- 7 '.—kz-_ E::».r_—i—_.,u

BOVIO, BEATRIZ E 5 Ef ! 2

reet Address (P.Q. Box Number |s Ngt Aceeptabile)
627 ANDERSON CIRCLE APT 306 LD oL CAeCIe,
DEERFIELD BEACH FL 33441 e kp

Cod
eecsold Peaokh FL I ESG G\

8. The above named entity submits this statement for the purpose of changing its registered office or reg\slered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age
N kb O\ 12]03

SIGNATURE
Signature, yied or printad nama of registered agent and tilla if applicable. {NOTE: Regislered Agent signalure required when reinsiating) DATE
FILE NOW1!! FEE IS $150.00 . o )
.. After May 1,2003 Fee will be $550.00 T et Eo oo "% [ 3300 May ge
Make Check Payable to Florida Department of State ' '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE PS O Delete TITLE [J Ghange [ Adaition
NAME BOVIO, BEATRIZ E BEA . HAME
sTReeT ADDRESS | 627 ANDERSON CIRCLE APT 306 STREET ADDRESS
omv-st-zp | DEERFIELD BEACH FL 33441 CITY-§7-2IP
TITLE i ) [ pelete TITLE [JcChange [ Addition
NAME : £ S NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 5 Dlote TITLE ] 7 ) e change [ Adation
" TRRE T BN WY Rl D
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - Iy -§T-2P
TITLE . 2 pelete TITLE [DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete FITLE [ Change ] Addition
NAME ) . NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - 7 pelete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

12. | hereby certify that he Tiformation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repbrt or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corpoeration or'the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empowered.
OV1D]OD G34)

AlGNATunE ANBEP_E on PRINTED NAME OF SIGNING OFFICER oR nmscron Dala Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




