' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000083857

1. Entity Name

BULLS EYE CONSTRUCTION SERVICES, INC.

Principal Place of Business
11255 NW 43RD PLACE

CORAL SPRINGS FL 33065

Mailing Address

11255 NW 43RD PLACE
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90079 021 ***150.00

TR

[ CHECK HERE 'F MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
65 11323?4 Not Applicable
Zi & i t
® euntry L | Comw 5. Certificate of Stalus Desied [ ?ese ;’;esq 3?:&“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Fleglstered Agent
Name

SILSBY, HUGO
11255 NW 43RD PLACE
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

-
e

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed ar printad name of registared agent and title it applicable,

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00%
. ﬁgr May 1, 2003 Fee will be $550.00
] Makel)ﬂeck Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD ) ; O Dalate 3 O Change [ addition
SILSBY, HUGO %' NAME
sTREET ADDRESS | 11255 NW 43RD PLACE STREET ADDRESS
arv-57-2F | CORAL SPRINGS FL 33065 CITY-57-2IP
TLE vice {President 3 Delete THLE 3 Change ) Addition
HAME Lisen.  Silg NAME
STREETADGRESS | {12 €% e uy ¢0 S .+ I strect noonEsS L e —
CITY-ST- 2P Conant Spnw s FC 2ZNe CITY-5T-ZP
TLE 7B 7 elete TME O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
TITLE [ Delete HILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIY-ST-2P CIFY-ST-2IP
TITLE ] petete TITLE [Jchange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
TY-5T-2P CITY-ST-2IP
TITLE -0 pelete TITLE T1Change ) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oY -ST-2Pp CITY-5T-2P

12. | heréhy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemental repor
of the corporation or the receiver or trustee g
changed, or on an attachment with an addgéss, with all oth

SIGNATURE:

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this repog as required by Chapier 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if
£ eMpowere

'ZEIRED

O oY X Cyf3

Dale Daytirme Phone #

AY 6252810

CR2E034 (10/02)



