72002 UNIFORM BUSINESS REPORT (UBR)
#DOCUMENT#  PO1000101819

1. Entity Name

BILSKINIR, INC.

Principal Place of Business

10620 SW 126TH $T.
MIAMI FL 33176

Mailing Address

10820 SW 126TH ST.
MIAM) FL 33176

2. Principal Place of Business

(0375 So [§7s7

Suite, Apt. #, etc.

3. Mailing Address
/oflo

Suite, Apt. #, elc.

Sw 176 sr

/

FILED
Aug 07,2002 8:00 am
Secretary of State

(08-07-2002 90183 039 ***150.00

A

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
/A’M/, FC M (4%{ / Pé é; 6” //537 < ? Not Applicable
i oun! i Countr . . itiona!
%p%/ ‘(7 ;:/‘ftry/} %3 / 7& Utf‘ A 5. Centificate of Status Desired O ?g';ggfeddt !

7. Nam

6. Name and Address of Current Registered Agent

PRSI P i - SN

PN

Namg =~ =7~

e

e and Address of New Registered Agent

= ~ - P -

CUSSELL, WILLIAM L
10820 SW 126TH ST.

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

MIAMI FL 33176

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changipg its registered office or registered

the obfligations of re: d agent. %

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name olﬁglerad agsnt and title if applicaﬁe.

{NOTE: Registerad Agent signatura raquired when reinstating}

“7//22/0 2

oate 7

9. This corporation is eligite to satisfy its Intangible FILE NOW!! FEE IS 35.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Add-ed o Fesz;s
{See criteria on back) ] Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11

TITLE D 1 Delete M [ change [ Addition

NAME CUSSELL, WILLIAM L HAME

STREET ADDRESS | 10820 SW 126TH ST. STREET ADDRESS

erv-st-z¢ | MIAM) FL 33176 CITY-§1-20

TIMLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N - CITY-ST-2P

TITLE [ Delete TILE [3 Change [ Addition

(o NAME. — e R e BT e e — T

STREET ADDRESS STREET ADDRESS

GITY-81-2IP CiTY-57-2IP

TITLE 1 Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

T [T Detete TmeE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TILE [ pelete TILE O change ] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZiIP

13. | hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as requirgeby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, with a ike empowered.

v ey nr
SIGNATURE: .~ S5 27 7/22/0 2 2oy 2333)/
SIGNATURE AND TYPED ORPRINTED NAWE GOF SIGNING GFFICER OR DIRECTOR T Datel T Daytire Phone #

OV LA E

My
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