s

/2003 FOR PROFIT CORPORATION FILED

“UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

W Lk b

nv

CR2E034 (10/02)

1. Entity Name 04-22-2003 90035 016 ***150.00
BS GARY, INC.
Principal Place of Business Mailing Address
2214 N FLAMINGO ROAD 2214 N FLAMINGO ROAD
PEMBROKE PINES FL 33028 : PEMBROKE PINES FL 33028
2. Principal Place of Busingss 3. Mailing Addiess ”"“"l m "m "I“ "mm" "m "m II”' m" H”I II"I I“”“’
Sulte, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Aoplied For
65-1 1 14442 Nat Applicable
Zi Count Zi Ci iti
P Hny ® ountry 5. Certificate of Status Desired 1 $8.75 Additional .
- e =t = ) - e e e e Sy ™ -Fea.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
GERASIMCHIK, SUSAN Street Address (P.O. Box Number is N:;t Acceptable)
ree ress AU BOX NUI (|t
2214 N FLAMINGO ROAD
PEMBROKE PINES FL 33028
- City Zip Code
8. The above ngRr ity his $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio 3
SIGNATURE =
- emagent and title if apppfiable. (NOTE: Ragistered Agent signature raquired when reinstating) CATE
FILE NOWH! FEE IS $150.00 N
N 9. it
2 After May 1,200 Fee will be $550.00 e o G oane® 1 35,00 ey oe
Make Check Payabla to Florida Department of State
10, ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
e 1PT O Deete TITLE [J Change [ Addition
NAME GERASIMCHIK, SUSAN HAME
streeT aooress | 1261 NW 184TH TERRACE STREET ATDRESS
ov-st-ze | PEMBROKE PINES FL 33029 CTY-5T-ZIP
TITLE VPS [ Detete TITLE O change [ Addtticn
NAME - | GERASIMCHIK, I, WILLIAM NAME
staeer aporess | 1261 NW 184TH TERRACE STREET ADDRESS
erv-s1-7¢ ~ | PEMBROKE PINES FL 33029 - p.omvestze . i e e - .
TILE R ’ [ Detete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 celete TITLE Ol change [ Addition
NAME . NAME
STREET ADDRESS " N STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete THILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP " CITY-ST-2IP
12. | hereby certify 1Hat the ipformation 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 reporlfr bupplemental report is true an 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 1l =a.required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atthchnjent with al
SIGNATURE -— 0 |
SIGNATUHE AND TYPED OMAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




