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2002 UNIFORM BUSINESS REPORT (UBR) FILED -
DOCUMENT# _P01000043791 Apr 10,2002 8:00 am §
ubieriuri : \ ecretary of State
BIB PRO SERVICES, INC: - - 04-10-2002 90665 017 ***150.00
Principal Place of Business Mailing Address
§379 LYONS RD.. STE. 180 5379 LYONS RD.. STE. 180
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 a5 i) lgﬂ
2. Principal Place of Business 3. Mailing Address “II”"H” Im] “I'l ' llw I||||||m I’l“ ”l'“m”“l“lll IIII
5379 Ly ows Rel 190
_Suile, Apt.A elC e e oo | SuiteAplete o . S .-— DONQT WRITE.IN.THIS SPAGE s b 2 — — —
S N | .% ‘
City & State City & State 4. FEI Number Applied For
CottwneT CREEAT (S~ 11002 80 Not Applicable
Zip Country 2l Country " - $8.75 Additional
‘§30?3 O LA 5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o_
Name L’Dfﬂ' KO.SS'(
‘_k;g_u_'fs.! %[E_,I{\N_A D U e oo & Streat Address (B.0..Box Number.is, Not Accepiable) s - SR
5545 N.W. 54TH CIRCLE
COCONUT CREEK FL 33073 7500 P S CF #2804
' City _ _ Zip Cade
MmaneavTE FL 32063
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- Kb PreE®ID LT 1/ 8/0r
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
—g=This: fomi iai -{G- figs i e s _E.- ll!.-_ e, i oo J——— = i e e o e = I
9:This corporation is-sligibteto aatisfydissintangible FiLE-NOW!! ..FEE}S_ $150.00 === =5, ‘ST CarpAIgT FAERET =-85.00 viay 5o~
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 0O Ny
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE Vice - pre shcdan [ Delete TmE O change [ Acdition | S
NAME - NAME =
G LS L5 Lo ows
streeT onness | DI ArSA 339y STAEET ADDRESS 3
CITY-ST-2IP ’80 . Co(.dwff\_. Cf‘— I':L ?50 ? 3 CITY-ST-2IP UNJ
o
TITLE O pelete TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jom-stzp | i Memesteze | B L _ _
L B e TRy Y, WYY | I Ly I O change  [J Addition
NAME , NAME e E—— S
STREET ADDRESS STREET ADBIRESS
CImyY-51-2IP CITY-5T-ZIP
TILE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE . (O cChange T Acdition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-21P CITY-5T-ZIF
13. ! hereby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anglthat 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 to execute thifreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withLan address, with all other like g Wy e
SV ST {3 A 59030
SIGNATURE: L YASZAID) G 30 1/8/*— (5sy ) 2793072
SIGNATURE AND TYPEDAOR PRINTED/NAME OF GIGNING OFFICER DR DIRECTOR T Data Daytime Phene #




