4 ) if
" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRISTOL RETAIL SOLUTIONS, INC.

P01000062608

Principal Plece of Business [

6401 CONGRESS AVENUE SWNTE 250
BOCA RATON FL 33487

Mailing Addrass

6401 CONGRESS AVENUE SUITE 250
BOCA RATON FL 33487

FILED

Apr 07,2002 8:00 am

ecretary of State

02-28-2002 90010 019 ***150.00

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S-ob J2wa 1 Not Applicable
Zip Couatry Zip Country ! $8.75 Additional
. - e e —— - . 3 Conifcato of Status Desited. [ 9¢'Required._.
6. Name and Addreas ot Current Registerod Agent 7, Nama and Addrass of New Registered Agent
2 e .l e - - _| Name . .
gy Street Address {P.0, Box Number is Not Acceptable)
350 EAST LAS OLAS BLVD SUITE 1700
FT LAUDERDALE FL 33301
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanus, typed or printed nzme of registered sgent and s il applicable. {MNOTE: Ragistered Agant signatung reguired when renstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!t FEE IS $150.00 . o Financi
Tax liling requirement and elects 1o ¢o so. After May 1, 2002 Fee will he $550.00 0. E:z::rgﬂrgam'g:uuz\nanCIng fdsd.eodt{o.égsm
(See criteria on back} Make Check Payable to Department of State - ’

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE QLS dant 1 petete TmME (I Crangs [ Addition
NAME Lawrend Lblr\‘b'\ NAME

stREeT Apoaess | bW D1 %\ Avt ) 3T1223%0 STREET ADDRESS

ovstze | o -;o A BLODH4S 1. oNY-ST-2P

TME O deleta TITLE [ Change [ Addition
MAME NAME

STAEET ADBRESS STREET ADDRESS
_CY-sT-2p —_— - CTY-ST-2P . ) |
me O3 Delete TME O Change [ Addition
HAME NAME

| SR ADORESS [T T T T T e T o e R GIREET ADDRESS | T e S s S — - -

CITY-ST-2P CITY-51-2P

e 7 Dalets TITLE Ol Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZiP

TME 7 Detete TIRE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GRY-31-2P CiTY-ST-7IP

THLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

cImY-§T-2P CITY-5T-2P

Indicated on this report or supplemental report ig tru:
of the corporation or the recsiver or lrustee empow
changed, or on an attactiment with an aadress, w

SIGNATURE:

SIGNAYA/RI:

ther Jikefempowarad.

PAEZRAAED

13. | hereby cefti:z that the infarmation supplied wilh this filing does not quality for the exemption stated in Section 119.0753)(i). Fiorlda Statutes. I further certify that the information
i accurate and that my signature shall have tha samae lagal elfect as if made under cath: that | am an officer or director
exsecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sé/- 994~ 313

//3//351 '

SIGNATURE AND TYPED Wu.\usos SIGNING OFFICER DR INRECTOR

Daytime Phone #

CR2E034 (9/01)




