2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name -

B & G MULTISERVICES, INC.

P01000002385

Principal Place of Business

4202 N STATE RD 7
LADERDALE LAKES FL 33319

Mailing Address

~mensEaer  Yb13, NW RO
ADERDALELAKES EL 39 T M ERE

2. Principal Place of Business

3. Mailing Address

4612 ANW 20 Terk

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90373 036 ***150.00

SO 209
|

WG R

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

O

Trust Fund Contribution,

City & State City & Slate 4, F%Number Applied For
] 7 AR C F‘ ’ - Q.O q 62) a q Not Applicable
__Zip. Country Zip Country " . ' $8.75 Additional
e e o e | T | =Sl =—l=,s =6_____A__---a—-_ 8.2 Certificate of Status.Desired. [ ] _ #2:I~ A0CHional -
T BT BOT LIS A e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAZLE! SERGE R f Sireet Address (P.C. Box Number is Not Acceptable)
C/O DAZILE & ASSOCIATES
437 E. ATLANTIC BLVD STE 1-C
1
POMPANO BEACH FL 33060 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
kS
SIGNATURE
Signature, typed or printed nama of registared agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

.ADDJTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

R LY

ot

13. | hereby centity that the inforrpk
indicated on this report or ﬂv. dntgy

of the corporation or the re Azte
by 4 s

changed, or on an attacy]
4

SIGNATURE:

h all other like empowered.,

FANR N

£ filing does not guality for the exemplion stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
k£red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ED NAME QF SIGNING OFFICER OR DIRECTOR

I Cae

03 &8’/32;-02 :

Daylimg Phane #

11. OFFICERS AND DIRECTORS 12. .
TITLE 'Pf{ea Y lu"r 1 Delete TITLE [ Change Mddilinn ot
NAME B TT I%QP H NAME =23
STREET ADDRESS | L 17 W B TEXL STREET ADDRESS 3
CITY-ST-21P "r’,q MARAC £ ( -5330(? CITY-§T-Z1P i
TITLE VJG& - ‘PRE,Q; }‘D£4)T [ pelete TITLE KChanga [ Adaiticn 5
NAME LANENS T EeAnNn 'f’/&ees NAME
STREETADDRESS | 3p.5 12, '/V W 20 TeAK STREET ADDRESS

—CITY-S1-2P — '“I‘—??—‘H\-‘Qﬂ?-ﬂc"_“fc-_ — “—y > J‘);?A _N.CITY-ST-2IP e [ —_
LE ’ 3 pelete TITLE OJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE O Delete TILE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 7 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ﬂ CITY-ST-21P



