2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIS HOLDINGS, INC.

P0O1000024196

Principal Place of Business
2171 N DIXIE HWY

POMPANO BEACH FL 33060 #352

Mailing Address
3706 N. OCEAN BLVD.

FORT LAUDERDALE FL 33308

{ Busingss

Nl b

2. Principal Place

502 5.

3. Mailing Address

//w7 pst

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90334 013 ***150.00

A

B/CHECK HERE {F MAKING CHANGES

ity & State City & State 4, FEI Number Applied For
/2 ﬂ[ufl v /5”*4}[ F—L 65-1081509 Not Applicable
Country Zip Country $8_75 Additional

330&0 U9A

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Currem Registered Ageni

7. Name and Address of New Registered Agent

ASCHULTZ, BEN\ .
420-SE-HTHTERRACE- /07
POMPANO BEACH FL 33060

SE [ #2

“sonmulle, SEY I

-

Street Address (P.O. Box Numbkr is Not Acceptable)

[0/ 56 [ At #

“Cpmpane Blith

FL

Zi%q:%ep & D

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tita if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After Mzx 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P- O delete TITLE ,0 (- ?L [J Change [ Addition
e SCHULTZ, BEN | e Ben 5 O/M

sraeer aonvess 430-SE-HTH-TERRAGE- 70/ SE (27 /4” 2 -ﬁ‘é STREET AD0RESS | /) { SE 1P M #3'

orv-st-ze | POMPANO BEACH FL 33080 OITY-ST-ZPP PL’ Iy, ﬁé%/q A 3 3060

TITLE PVIS 0 delete TITLE vV /l / z(_z [J Chenge [ Addition
NAME SCHULTZ, BEN N K i Sche

stee s | 4G0-SEHFTHTERRAGE- (01 SE 121 ALE 72 | Srrons JU{ 5€ (374 AL T

cmv-st-ze | POMPANO BEACH FL 33060 CITY-ST-2P ,{0 M g ﬂ,,up [ yry.] ﬂ 3 396&

THLE - e = 5 Fipere - o ImE e - == e e = == Change - -[] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2IP CITY-ST- 2P

TITLE [ pelate TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

oTY-5T-7p CITy-S1-2p

TILE [ petete TImLE {3 Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ celete TITLE ) Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-51-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o 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 attachmept with an address,

SIGNATURE:

[ f'"”\ﬂ
= v;dzilu

th all other like EMpOWEIEG

[|—16—0OX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytims Phone #

woru

v

CR2E034 (10/02)



