e

2003 FOR PROFIT CORPO

UNIFORM BUSINESS REPORT

RATION
(UBR

DOCUMENT # P02000045250

B&S CONSULTING ENTERPRISES, INC.

Principal Place of Business Mailing Address
3720 CORAL SPRINGS DRIVE

CORAL SPRINGS FL 33065

3720 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 32065

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90178 031 ***150.00

T

2. Principal Place of Business 3. Mailing Address
e e
_ e e I L ~
Suite, ARl £ 8lc. — = Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
OR-OS8L89F Not Apglicable
Zip Country aip Country 5. Certificate of Status Desired O ?g';g‘ S:ﬂ:(;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL-S-UTRERARA.
1840-SW-22NB-ST.
4TH-FLOGR
MIAMI-FL-3344%

Name M o

NTES  chelly ¥

Street Addregs (P.O. B
23

QA

Numibbr is Not Acceptaf)\e)

DR

ac:RM._ SORIAGS
I %

Ci
WCDQAL SORIAGS

FL

S oS

8. The apove named entity submiis this statement for the purpose of changin

its registered office or registered agent! or both, i¥the State of Florida. | am familiar with, and accept

the obligaticns of reg'sle%
SIGNATURE SJ’[ 2 0¢J - @,-Q - Dg il OZ
Signature, typed or priniad name of registered)agem and tithe if appﬂca@_ (NOTE: Registerad Agent signatura raquired when reinstating} DATE
P e TP S vl et ST B T ot o (e ¥t el rareri— S e i
FHEENOWHT T EE 5D TOLOY . . . .
- . 9. Election Campaign Financin,
After May 12003 Fee Wl", be $550.00 .. = Trust Fung Cc?ntr?but‘iom ° fdsd.eQROI\g?t;\sB )
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TLE [ Change [ Addition io"_
NAME MONTES, SHELLY P NAME c
stheeT Anoress | 3720 CORAL SPRINGS DRIVE STREET ADDRESS &
ov-s-zp | CORAL SPRINGS FL 33065 ciry-1-2p i
o
TITLE O Delete TITLE ) change [ Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S1-ZIP
TITLE [ Delate WTLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET-ADDRESS <|-- -
Ty~ ST-ZIP CITY-ST-2P - T
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iF
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oain: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as requir Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachment with an address, with all gther like empowered.
VAN o ﬁ" Az y '
SIGNATURE: _ STYLTAIRE NI oyl 6I-0s-> _ F5Y-294-b8
SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING oﬁen o DIRECTOR Date Daytime Phone #
’
t




