2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000056762

1. Entity Name

BUSINESS DEVELOPMENT CONSULTANTS, INC.

Secretary of

05-23-2002 90123 041 *

Mailing Address
7378 WEST ATLANTIC BLVD. #280
MARGATE FL 33063

SR AR AT

3. Mailing Address

Principal Place of Business

7378 WEST ATLANTIC BLVD. #2€0
MARGATE FL 33063

2. Principal Place of Business

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

State

**150.00

M

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 10 do so.
{See criteria on back)

Trust Fund Contribution,

-4

City & State City & State 4. FEI Number g Applied For
és - ' I IQ 4 8 P‘ Not Applicable
Zi C T Zi Count 3 it
P ountry P uniry 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. 1"“
KS, STEPHEN Street Address (P.Q. Box Number is Not Acceptable)
7378 WEST ATLANTIC BLVD. #280
MARGATE FL 33063
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinsiating) 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 1o Fees

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE [ Delete TME . _,’ o [l change " Addition
NAME NAME < dima

STREET ADDRESS STREET ADORESS “13'1'8 lb 94"1"‘ a n‘f Je ,& lod # 2 8%

GITY-§T-2P GITY-ST-7PP Ji:Yx) F‘ BDCE R

TITLE O Gelets T 7"' ! [ Change gAdd‘mon
NAME NAME Mﬂﬂ1 G Mar/‘

STREET ADDRESS steeraondss | 2 7 21/ A He e Blud. #2280

CITY-§7-7P CiTY-ST-2IP m 9’9—5-/?'1"-‘5 FL, 330 & }

TITLE [ Delete TME O ctange [ Addition
NANE NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZIP

TIMLE 1 Delate TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET AEDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 1 Delete TITLE [ change [ Additien
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP } CITY-ST-2IP

May 23, 2002 8:00 am

CR2EQ34 (9/01)

indicated on this report or supr‘é f-made-undereat-that+arn-an-

of the corporation or the rece’
changed, or on an attachme

SIGNATURE:

tal repont is true and arnura = «={d that- my-signature sh
is report as required’ ‘oy

ustee empowered (o} e ecu
li owerad.

..4‘4 "" ) .-

. 13. | heraby certify that the informati_n supplied with this filing d-"es v . alify for the eXémption stated in Section 119. O7(3)(i), Florida Statutes. | further cerlify that the information
effect-gs -officerordirestor—
Chapter 607, Florida Stalutes and that my name appears in Black 11 or Block 12 if

¢¢ /4~ 955927 (66

Date

Caytime Phone #




