2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000105360 Feb 27, 2001 8:00 am

’

1-Entity Name : Secretal’y Of State

BTSS, INC.
02-27-2001 90320 033 ***150.00
Principal Place cf Business Mailing Address
10660 NW 2ND CIR. 10660 NW 2ND CIR.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 3302¢

S s e L e
\dfCO nay . Oz Yy Bp. Q06 L. CAVERSTY O .

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SovE 1ol [oTE Lo

: ity & Stat ! | jty & State ' — 4. FEI Number Applied For
QL‘SQO\Q&P&ES M QM&CXC—E. \'>\A.£$ o FL H5— O™ | Not Applicable

Zip Count Zip Coun " . 8.75 Additional
s > 4 \SS g Wad \ SSQ 5. Certificate of Status Desired O ?ee Hequiret; iona

— FRreT——

6. Name and Address of Current Ragistered Agent” -7 - <7 "7.-Name and’Address of New'Registered Agent - -~ -

Name
YZER, RUCI .
10660 NW 2ND CIR. Street Address (P.0. Box Mumber is Not Acceptable)
PEMBROKE PINES FL 33026

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
. o e ) "
9. This corporation s efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 wMay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O y
o ! Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O oelete TITLE [ change [ Addition
NAME HASAN, RAMSEY NAME
STREET ADDRESS 10660 NW 2ND C|R STREET ADDRESS
biTy-St-ap PEMBROKE PINES FL 33026 orry-St-2¢
TITLE V1D 1 Delete TITLE [Ochange  [] Addition
NAME YZER, RUDI NAME
STREET ADQRESS 10630 Nw 2ND C'H STREET ADDRESS
OTY-ST-ZP | PEMBROKE PINES FL 33026 eiry-ST-22
TITLE e — - - ———[=]-Detete- — ~ [ TIILE . e et - - [}-Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S§T-2IP
TITLE [ pelet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TIMLE [ Detete TITLE [ Changs ] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
TTLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTy-S§T-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation Ur+agraceiver o se-empeweraa-icexacute this report as required by Chapter 607, Florida Statutes; and that my name pppears in Block 11 or Black 12 if

changed, or on an aita

Date ime Phone #

S'GNATURE. sncmﬁ‘muhmmnmrum—mﬂi\ Go%ﬁﬂ omscronﬂz@z‘; \IZI:?Q a l é : {O[ éﬂ\ﬂSd\’ 4354353

CR2EQ34 (10/00)




