EEEEE——————————— ]
2002 UNIFORM BUSINESS REPORT (UBR) ADF 30F12]63)8-00 am

DOCUMENT #  P01000105068
1. Enity Namo ecretary of State
BUSINESS DEVELOPMENT SYSTEMS, INC. 04-30-2002 90080 037 ***150.00
Principal Place of Business Mailing Address
2300 WEST SAMPLE ROAD 2300 WEST SAMPLE ROAD
SUITE 202 SUITE 202
B B (R EA AT R 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 Nymb Applied For

d?“ L( Q Ie& Not Applicable
Zp Country Zip Couniry 5. Cerliﬁcate.of Status Desired O $8'75 Apditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j TS e Name" ~ ST ’ T
SPIEGEL & UTRERA, PA.
Strest Address (P.O. Bax Mumber is Nat Acceptable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI Fl. 33145 City FL Zip Code

28. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Ficrida.

WIIGNATURE
- Signature, typed or printed name ot :agiste@agem and title it applicable (NOTE: Registered Agent signaiure required when reinstating) DATE
9. This f:prporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fmn_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Foos
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [T Delete TITLE [1change [ Addition
NAME WEINSTEIN, PHILIP A NAME
streeT AocRess | 2300 WEST SAMPLE ROAD STREET ADDRESS
orv-st-zp | POMPANO BEACH FL 33073 CITY-ST-2IP
TNLE [ Delete TiTLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IP
MHE - -~ - ca C - TE D~ TITLE S - — [l cChange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-$T-ZIP
TITLE O Detete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P . CITY-8T-21P
TITLE [ petete TITLE (J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm

an derlh all other like empowered.
SIGNATURE: __ r4yn4 M RS “;ﬂd&Z

st

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

AY  B9/R8L0

CR2E034 (9/01)




