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

DOCUMENT #  P02000037674 T Secretary of State
1. Entity Name A k 03-24-2003 90180 011 ***150.00
BEMS, INC.
Principal Place of Busingss Mailing Address
7251 W PALMETTO PARK ROAD SUITE 301 7251 W PALMETTO PARK ROAD SUITE 301
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7 4 43 09 GQOT Not Applicable
- - 77 -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
) ~ .. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINANCIAL FOUNDATIONS, INC. Street Address (P.O. Box Numnber is Not Acceptable)
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761
City FL Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typed or printed name of registerec agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 8. Election Camaian Financin
After May 1, 2003 Fee will be $550.00 Trﬁcs:tt Igund Coitr?bution. o ] fgfjgj?oh;:if °
 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ change [ Addition
NAME KOPELOWITZ, HARVEY ‘ HAME
staeer aconess | 7251 W PALMETTO PARK ROAD SUITE 301 - STREET ADDRESS
orv-st-ze - {BOCA RATON FL 33433 GITY-5T- 7P
TITLE 1 pelete TILE [ Change () Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE T Cms T T e O] telee """ e = 1~ -~ -~ o= . = .~ T[] Change [ Addition- |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
- TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvY-5T-2i CiTy-s1-21P
TITLE [ pelete TIILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-ST-21P CITY -ST-ZIP

on 119.07(3)(i), Florida Statutes. | further cerlity that the information
legal effect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in Block 10 or Block 11 if

AR
SIGNATURE: __SIGNATURE REQUIRED f//@ > 9£ e

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Secti
indicated on this report or supplemental report is true and accurate and that my signature shall have the-S5y
of the carperation or the receiver or trustee empowered to execute this report as required by Chapty
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’I’OR/ & Date “Daytimo PHERE . 9

QeEecHn W

AY

CR2E034 (10/02)



