2001 UNIFORM BUSINESS REPORT (UBR) FILED

J

DOCUMENT'# P92000012108 Jan 20, 2001 8:00 am
1 Sty Neme Secretary of State

BISOUS, INC. 01-20-2001 90020 045 ***150.00
Principat Place of Businass Mailing Address
CHEVROLET CTR. iNC P.0. BOX 3475
101 CYRPESS GARDENS BLVD WEST PALM BEACH FL 33402
WINTER HAVEN FL 33880
us . .

e

2. Principal Place of Business 3. Mailing Address | , ! l

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3 1 58398 Appfied For

Not Applicable

Zii C Zj Count it
P ountry P umy 5. Certificate of Status Desred [ $8+79 Additional
Fee Required
e 6.-Name and Address of Current-Registered Agent . e e ~~7.”Name and Address of New Reglstered Agent o
Name

HENRY, THORNTON M
505 S. FLAGLER DR.

Street Address (P.C. Box Mumber is Not Acceptable)

SUITE 1100

WEST PALM BEACH FL 33401

City FL—[ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registsrad Agent signature required whan reinstating) DATE
8, This corporation is aligible to satisty its [ntangible FILE NOW!!! FEE IS $150.00 ) ‘
Tax fi\ing?;quirem:ntgand elects toydo s0. ; After MAY 1, 2001 Fee wilisbe $550.00 10. TEIect;on Campa"-_‘” F_\nancmg 0 $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
1. OQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DSt (3 Deletz TIILE [ Change [ Addition
NAME HENRY, ANN P NAME
STREET ADDRESS | 3028 WASHINGTON RD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-7iP
TMLE DpP O Delete TME [JChange  [J Addition
NAME PORTLOCK, SAMUEL W NAME
STREET4DORESS | 1002 A LK EL3ERT DR STREET ADDRESS
Gm-STZe | WINTER HAVEN Fi, cirY-S1-2p
- TIE -D- — - [ Delete TITLE [ Change [ Addition
NAME PORTLOCK, FRANK D NAME T
STREETADDRESS | 243 NINTH ST., S.E,, STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
mE D 1 Delete TITLE [ change [ Addition
NAME MCADAMS, CLARE P NAME
STReeT ADDRESS | 250 NINTH ST S.E., STREET ADDRESS
CITY-ST-2iP WINTER HAVEN FL 33880 CITY-ST-2IP
TTLE 3 Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE O Detete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing doees not qualify far the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bleck 12 i

changed, or on-an attachment with an addr with all other like empowered.
S|GNATURE:;QJM_Q J'Jvﬂ:;m# e W Brz.mc k. ;{03 / ot T3 494737/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

0507631

CR2E034 (10/00)



