FILED

2002 UNIFORM BUSINESS REPQRT.{UBR) Aé‘egc%g{azrgoff%&(if o

DOCUMENT # PQ01000087145 , 06-19-2002 90458 011 ***150.00

6/1

1. Entity Nama
B MYLES, INC.
Principal Place of Business Mailing Address . 1 ’ . |
11450 W SAMPLE RD 11450W|$AIIPLERD - 4 39 2
CORAL SPRINGS FL 3065 . CORAL SPRINGS FL 33068 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, EN ber - |Applied For
_? - /52 ?O 3 Mot Applcable
Zo Country Zip : Country 5. Certificate of Status Desired (] $8.75 Additional
. Fee Required
6. Name end Addrass of Current Registered Agent : 7. Name and Address of New Registerad Agent _
REaNEESS s e B _ o |TName _ T . 7_
B Strest Address (P.0. Box Number is Not Accapiabie)
11450 W SAMPLE RD "
CORAL SPRINGS FL 33065
: City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signanre, ryped or orinted nama of regisierec agen! and bite if applicable. {NOTE: Registered Agent signature iquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIlLE NOW!! FEE IS $150.00 octi L
Tan filng raquirement and elects to do 5. : Aftor May 1, 2002 Foo will ba $550.00 | 'O Tecien Campagn Fancng - - $5.00 way Be
(See crileria on back) R Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE D 3 Detet TLE Ocrangs T Adgition | S
NAME CRAWFORD, SAMUEL NAME 3
smeer aosess |11450 W SAMPLE RD SIREET ADDRESS é
crv-st-ze - [CORAL SPRINGS FL 33085 CITY-ST-2IP u
- 1 o
TLE ] pelete TTLE [ cChange [ Additien | G
NAME ] o § namE
STREET ADDRESS STREET ADDRESS
cry-s1-0P CITY-ST-2IP
mE S e T 111 T I - "[CdChange [ Addition
NME - - —_ . : NAME . e e
STREET ADCRESS STREET AODRESS )
CITY-§T-21P CHTY-ST-2IP
TINE [ pelete e Ochange [ Audition
NAME - HAME
$TREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-ST1-71P
TIMLE : O oelete - | me Olctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CIY-5T-2P
TILE J Delete THLE [Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIsY-8T-0P CITY-ST- 2P
13. | hereby cartify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cenify that the information
indicated on this rapodt or supplemental report is rue and accurale and that my signature shell have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 éxacute this repor as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilth an address, with zll othar like empowered.
T . ‘;;: ) [ )
SIGNATURE: (. CQUIRED G [io[ov
[T CF MIANING OFFICER OR DIRECTOR \ paw" Daytirna Prane 4
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