o =
' FILED

2003 FOR PROFIT CORPORATION - Mar 11,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 1z Secretary of State

DOCUMENT # PO1000119214 01-23-2003 90146 010 ***150.00
1. Entity Name
BYUS, INC.
Principal Place of Business Malling Address
" 3970 TAMPA ROAD 3970 TAMPA ROAD
- QLDSHAR FL 34677 OLDSMAR FL 34577
2. Principal Place of Business 3. Mailing Address ”"ﬂm m mll “m "m m" "llmm “m II"I I"II "'" Im ’m
Suite, Apt. #, 8iC. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
- O3—-03- 25~ 50F Nat Applicable
| B B B T A e B~ g
6. Name and Addreaa of Current Regldtered Agent 7. Name and Address of New Registered Agent
Name R
- W’ ARLAN Sireet Address (P.O. Box Number is ot Acceptable)
3970 TAMPA ROAD . .
OLDSMAR FL 34677 - B
City FL Zip Code

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

e LA 01 fos/0.5 |

¥ spplicabla (NOTE: Reri Agent sigr recuired wher "
il F :
FILE NOW ! IS $150.00 / 9. Election Campaign Financing $5.00 may Be
.. _After May 1, 2003 Fee wili be $550.00 Trust Fung Contribution. O  Added to Fees
_‘Make Check Payable 1o Florida Department of State . .
10. OFFICERS AND DIRECTORS l 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TLE ClcChange [ Addition | &.
NAME HALLANJAKU, ARIAN NAME =
sTaeeT aporess | 3970 TAMPA ROAD STREET ADDRESS 3
orv-st-z¢ | OUDSMAR FL 34677 CITY-ST- 2P g
: D O Detets e ClChange [ Addition g'
NAME

NAME KONDAKCIU, DHIMITER
sweeT aporess | 3970 TAMPA ROAD

STREET ADDRESS

LGI-ST2P - L OLDSMAR:FL- 34877 ————=sns il = — -

TE - I * O Detete = - N ' (M| Chq_me [ Acdition | —

NAME . - R — ot - e - - P : ) -
“| §TREET ALDRESS STREET ADORESS

CITY-ST-2F .

Tme [ Delete [Jchange  [] Addition

NAME .

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P CITY-S1- 2P

TnE O Oolete TILE O] Crange L] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

LIty -$1-2P CIFY-ST-2P

MiLE ' 0 peete e [JCrange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P : CITY-51- 2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption siated in Sattion 119.07{3)i), Florida Slatutes. | further certily that the information -
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mede under oath; that 1 am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapler 607, ida Statules; and that my narne appears in Block 10 or Block 11 if

changad, of on an aitachmenl with an address, with all cther ke empowered.

SIGNATURE: SIGNATURE REQUIRED JM 19 3/0 5/7,3
f"7 Data Daytimd Phone ¢

{

SIGNATURE AND TYPED OR PRINTED NAME OF BIKGNING OFRCER OR DWRECTOR




