2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 10,2003 8:00 am §

DOCUMENT #

1. Entity Name

P01000116202

B.B.T.D.& M. CONSULTANTS, INC,

ecretary of State

04-10-2003 90141 025 ***150.00

L

Principal Place of Business
11925 §.W. 13TH GOURT
DAVIE FL 33325

Mailing Address
11925 S.W. 13TH COURT
DAVIE FL 33325

ARG TRAR RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
01-0552838 Not Applicabic
Zij Count| Zi i
s ountry Ip Country §. Certificate of Status Desired | gg;gesq::?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
---BRAUNSTEIN, BETHE momm e e oo m s ome e ~Strest Aduress (PO Box Number i@ NotAcceplable) — — — — — — |

11925 S.W. 13TH COURT
DAVIE FL 33325

.\ City FL Zip Code

‘s

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LdovZ |

(NOTE: Registered Agent signatura required when rainstating) é L4

SIGNATURE
Signatugd, typed ur'pnmad name of registarad 5‘1 and title it applicabie. DATE
FILEjJOW!!! FEE IS $150.00 . A . A .
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P O Defete™= - MM~ "~ |~z o o mpamee o [ Change [ Additon | &

NAME BRAUNSTEIN, BENJAMIN E NAME T 'g

STREET ADDRESS |. 11925 S.W. 13TH COURT STREET ADDRESS S

ory-st-2R" | DAVIE FL 333258 . CITY-ST-2IP i
- o

TITLE [ Delete TITLE [J Change ] Addition g

NAME NAME

STREET ADDRESS STREET ABDRESS -

CITY-ST-2IP CITY-$T-2IP

THLE [ Delete TRLE [ change [ Addition

NAME NAME

STREET ADDRESS [ STREETADDRESS | o s oo™ e = T -

CITY-ST-2IP - ... S “RCiy-s1-2P

TILE [ celete TITLE {JCrangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

GITY-ST-ZIP CITY-ST-ZIP

TITLE 1 pelete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P ~ CITY-ST-2IP

12. | hereby certify that.the informatign supplied with this fiti

indicated on this report or supple

of the corporation or the receiver or trygle
changed, or on an attachment with ay ddress. v

SIGNATURE:

né'; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gl 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
powered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

lLall other like empowered.
Yef203 947208

SIGNATU’E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

=ou i £ bommein



