FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P02000022158 Secretary of State |

1. Entity Name 03-24-2003 90657 016 ***150.00 )
BSR ENTERPRISES USA, INC.

Principal Place of Business Mailing Address

25334 LUGH DRIVE 25334 LUCI DRIVE .. Cer

BONITA SPRINGS FL 34135 BOMITA SPRINGS FL 34135

o N LR A Om
Suite, Ant. #, etc. Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

. —— T = T R

]

| —-City & Stalg e 2" " FE NOmBEr Applied For

] AS5-2lpo <2 . Not Appiicable

City & Staie e

it

At e ST

Zip Couniry . Zip Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Curgent Registered Agent 7. Name and Address of New Registerad Agent
\ Name

ROUTLEDGE, BARBARA W Street Address (P.O. Box Number is Not Acceptabia)
reg ress (FU. Box Number s Not Acceptable

25334 LUCI DRIVE

BONITA SPRINGS FL 34135

City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. A

SIGNATURE S
Signature, typed‘ or arinted néﬁ;a of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: -
AftF "ﬂﬂE N?‘g{:o!s iEE [ﬁl ilsgsgg 00 9. Election Campaign Financing $5.00 May Be
| Aner Nay 1, -ree w - Trust Fung Contribution. 00 Addedto Fees

‘Make Cﬂ_heck Payable to Florida Department of State

0. . j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pelete TITLE {JChange [ Addition g

NAME : ROUTLEDGE, BARBARA M NAME e

sTReeT Apress | 3008 BLOOMSBURY DRIVE STREET ADDRESS 3

orv-st-zp | KISSIMMEE FL 34747 CITY-ST-7P g
= [

THLE VD 71 Delete TILE ‘ [J Change [ Addition &

NAME ROUTLEDGE, SHANE NAME

streeT aooress | 3008 BLOOMSBURY DRIVE STREET ADDRESS

T emy=stezp =1 KISSIMMEE - FL=34747==—=1= T === R eyt aP——oI- : S B

TITLE O Delete TITLE [JChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-71P CITY-5T-ZIP

TITLE 7 Detete LE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 1 Detete TITLE [JChange  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-2IP CITY-57-21P

12. | hereby certify that the information sypplied with this fiiiné.] does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplememal Teert 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 to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

SIGNATURE: ___ Sl ?E@US‘?E%‘FLGDQ& o3)acfoz  (23)#apSbb2

SIGNATURE Al F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the corporation or the receiver gf trustee &




