| FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P02000111242 ecretary ot State

1. Entity Name

BHSR, INC.

Principal Place of Business Mailing Address

1885 QRANGE BLVD WAY SOUTH #C PO BOX 617 90005991
PALM HARBOR FL 34633 PALM HARBOR FL 34€84-0771

T s [ EPLEOU RO

Suite, Apt. #, atc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

- Stat City & State 4. FEI Numb Appliad For
/ﬁft&n .-.1'\[ F"’ ?0 - UO ?7 5&? 43 0 Not Applicabie

i Count Zi Count it
gz &L’ 5 % (EI% A P euntry 5. Certificate of Status Desired E‘g'ggq L’ﬁfe"‘;""”a'

6. Name and Address of Current Registered Agent— - — - &= -7, =Name and Address of.New:Registered Agent-____ _

ENDSLEY, WALTER § Name Sysar/ Coa/ o /2
7951 58T|:| AVE N APT 307 Street Avv%%x N@%HW%I%[ o

ST PETERSBURG FL 33709
“Trinthy FL | "B#55

8. The abo@e’ﬁallmed entity submits this statement for the purpose of changing its registered office or registered ag‘ant, or both, in the State of Florida. | am familiar with, and accept
the ob\igail*{o.hs of re "‘t%red agent. .

sionarih 87 MW% AN T Suewf\ W\. menor I_/ 1@!05

A%} Sigfhatura, typed o, printed name of registergll agent and ttte it applicatia, {NOTE: Registered Agant signature required when rainstating} DATE
2 il

{FILE NOWYI“FEE IS $150.00 _ _
A - 9. Election Campaign Financin
After M_av _‘1’ 2093 Fee will be $550.00 Trust Fund Co%tr?bution. ¢ O fgi.e%(tlohg?;: °
Make Check Payable to Fiorida Department of State .
10. 242 OFFICERS AND DIRECTORS 11, r_ DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 1 PSD , . 1 Delete e [’I ml T MChange O agditon | &
navE. | CONNOR, SUSAN M NAME wain g
STREET AocRess (PO BOX 6171 STREET ADDRESS Qg_r%\on %I" \ M. g
ITY-ST- -§T- : . (=
orstze | PALM HARBOR FL 346840771 sz PF e e, Fu 34L8Y-01 2
i J Delete i V’l 5, b ) [ Change %Addilicn x
MAME . NAME
Q—ﬁ‘t\nbf‘ Carv 1
STREET ADDRESS STREETADDRESS | 02 13y, dr Yo LOnZ.
GITY-ST-2IP OY-S-2° i\deenor . G 2\,
TILE= ==+ = P TR e e i e T = an . '—-.-_‘Ej-Dalémq;zr—a;' H X TITLE™ ™™ St | e e ——‘__- T T AR DX St Tae— "EI-Change _,D AUUiﬁUI‘I' e
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE . [ Delete THLE [D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-24p . CIFY-5T-ZIP
TITLE . O pekie TILE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-$T-2IP
TIMLE [ pelete TILE [Z] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not guality 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmegh with an address, with.all other like empowered.

SIGNATURESZ} Wl otz (DU SN Dor\N)(' n 0% - 7277711500

SIGNATURE AND TYPED OR/RINTED NAME OF SIGNING OFFICER OR DIRECTOR f Cate { . ¢ Daytime Phone #

?




