’ o FILED

S ¥ May 14, 2003 8:00 am

2003 FOR PROFIT CORPO=ATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-25-2003 90227 012 ***150.00
DOCUMENT #  P02000033502
1. Entity Name
BUSINESS INTELLIGENCE AND ANALYSIS GROUP, INC.
Principal Place of Businass Maiiing Address
437 GOLDEN ISLES DR, #4 437 GOLDEN ISLES CA. #41
HALLANDALE FL 33009 HALLANDALE FL 33009 R
2. Principal Piace of Business 3. Mailing Address ‘ l""m m ""I "l" "m Hlm "m "m m" Nm "m nmmnln
Suile, Apt. #, etc. Suite, Apt. #, etc. 0O cHECK HEF.IE £ MAKING CHANGES
City & State City & State 4. FE| Number Applied For
1 g' 30.3 g -T-l 0 Not Applicable
Zp . Country ' Zp Cauntry 5. Certificate of Status Desired O g:g.gsq mﬁ"“a‘
8. Name and Addrass of Current Registerod Agent C el 7._Name and Address of New Reglstered Agent
Name )
LESUE, ELVIS W Stroet Address (P.0. Box Number Is Not Acceplabla)
437 GOLDEN ISLES DR, #41
HALLANDALE FL 33009
City FL Zip Code

8. The above namad enlity submits this statemaent for the purpose of changing its registered office of registered agent, or both, In the State of Florida. 1. am familiar with, and accepy
the cbligations of registered agent.

SIGNATURE .
Sigratuts, typed or printed narma of Mgistered agend snd 119 it appicatis. {NOTE: Agent xj raquirec when reinataling) DATE
FILE NOW!I! FEE IS $150.00 iy i
¢ - 9. Etection Campaign Financing $5.00 May Ba
R After Mw 1,2003 Fee will be $550.00 Trust Fund Contribution, 0o Added 10 Fees
Make-Check Payable to Florida Department of State
10. ) QFFCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p ] Deiete ME O change [ Addhtion
HAME LESLE, VIS W NAME
STREET A00Ress |437 GOLDEN ISLES DR, #41 STREET ADDRESS
arv-st-ze |HALLANDALE FL 33009 GITY-ST-2P
TITE [ Delete [ changs 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-OF
TITLE - . . - REE - TE T .- : w~-—- [Change [ Acdition
T - NAME - - e i ]
STREET ADDRESS STREET ADDRESS :
City-St-2P CIY-S1-2p
TINE - [ Deteta e ) [ Change  [] Addttion
HAME i HAME
STREET ADORESS . : STREET ADDRESS
CITY-ST. TP CITY-ST-2p
THE ) O pewete TILE CJCrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY- ST 2P CIy-51- 1
e [ peletn THLE Ochange [ Addition
NAME ‘ AE .
STREET ADDRESS . STREET ADORESS
CITY-51-21 CITY-S1-2p

12, | hereby certify that the information supplied with this ﬁling does not quality for the exemption siated in Section 119.07(3)(i), Ficrida Statutes. | further cortify that the information
incicated on this report or supplemental report s true and accurate and thal my gignature shall have the same lega! etfect as if mada under gath: that { am an officer or direcior
of the corporation or the recaiver or trusies empowered Lo execute this report as required by Chapier 607, Florida Statutes; and that tny name appears in Block 10 or Bleck 14 if
changed, or on an aachment with an address, with all other like empowerad.

sionature: __IGERINTURE SEAUIRER LG wlzzfoz (259 921 A8

SIGHNATURE AND TYPED OR FRINTED NAKE OF SGNNG OFFIGER OR DIRECTOR

CR2E034 (10/02)



