2002 UNIFORM BUSINESS REPORT (UBR) Apr OSFIZ%E?SOO am

DOCUMENT #  P01000059396 ecretary of State

1. Entity Name

BS GARY, INC. 04-08-2002 90213 028 ***150.00
Principal Place of Business . Mailing Address

1261 NW. 184TH TERRACE 1261 N.W. 184TH TERRACE

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

S iy LS B 2 AU RATHRAN

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

RY.  Z1S09i0

ity & State Applied For

t City & State 4. FEI Number
pﬂmbmlw Ones | Qmoroke Cres,, & - | o1/ Yv¥2 o Applate
gé)&z -—% 5%}38 %yj 5. Certificate of Status Desired 0 $8.75 Acitional
% ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - . _ . _Narn g ' S : .
GERASIMCHIK, SUSAN Geresimeini R, Sosoon

1261 NW. 184TH TERRACE : __ 3 fejressﬁésmwfﬁwcﬁ%% )

PEMBROKE PINES FL 33028
Dombrtle Pnes - FL B35,

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

CR2EQ34 (9/01)

SIGNATURE
2 ignature, typed or printed name of rSQistered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATEI

9;$h\sff::arporat|9n is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

¥ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Coentribution. Added to Fees
{Ses criteria on back}) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 7- O Detete ILE [ Charge [T Addition
NAkE SUSAN GCCRAS,) 1 CHIL e ‘

SREETADDRESS | /26 At /§¢/ 7T, STREET ADORESS

CIT\j-ST-ZIP pwa e 1 p/,m P‘— 33 a}f CITy-81-2IP

me VP S [ Delete TITLE [JcChange (] Adlition
NANE C]betct Ao 6’-67&1—5//{ i Cic T NAME

STREET ADDRESS 2-6 / Mw /W m STREET ADGRESS - =

CY-ST-2P | Pert B e ke ,9/,.,{_,,—3- e 3R CITY-5T-ZiP , ’

TITLE o 1 petete TILE 1 O change [ Addition
NAME T ) ) ‘ NAME ) ~ ; :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TNLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tye 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 corparation or the @ pred to execute this repopes repryired by Chapter 607, Florida Statutes; and that my narpe appears in Block 11 or Biock 12 if
(VoA PRos 10esa™ 1/ }

changed, or on an attacl
SIGNATURE AND -rvm{Mnm'rEo NAME OF SIGNING OFFICER OR DIRECTOR 7 /ua{" " Daylima Prona #

SIGNATURE:/




