2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000031417 Apr 18, 2000 8:00 am
1. Entity Name l‘ t f St t
B.S.B., INC. ccretar Yy 0 ate
04-18-2000 90248 007 ***150.00
Principal Place of Business Mailing Address
5901 SW 74 ST 5901 SW 74 ST
1 SUITE 407 SUITE 407 -
MIAMI FL 33143 MIAMI FL 33143-5164 SR VR 3
us us . e
e T IR O CA M
Suite, Apt. #, eic. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
L
[ City & State City & State 4, FEI Number Applied For
65‘0439980 Not Applicable
2 Country Zip Country 5. Certificate of Stalus Desired - I} gg‘gfqlﬁ:g;ﬁ‘mal
§. Name and Address of Current Reglstered Agent ~—— -— = - 7. Name and Address of New Reqistered Agent
—_——— Name
BROWN, GARY A Street Address (P.O. Box Number is Not Acceptable)
5901 SW 74 STREET
SUITE 407
MIAMI FL 33143 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NQTE: Registered Agent signature required whan reinstating} DATE
9. 1T'hisf_(|:lorporati.on is el:gib:je blo s;aliffydits Intangible A F||“.1E N?‘g’!”g'::EE |9; $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fung Contrioution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
MmE PD O Deete TME [J Change [ Acdition
HAME BROWN, GARY A NAME
STREETADDRESS | 5901 SW 74 ST #407 STREET ADDRESS
CITY-5T-2IP MIAMI FL ony-S1-2iP
TITLE VD [ Delete THLE [Jchange [ Addition
NAME SCHWARTZ, JONATHAN NAME
STREETADDRESS | 8902 N. DALE MABRY STE. #202 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33614 CITY-ST-21P
TMLE STD O oetee TE _ I Change [ Acdtion
NAME BROWN, STEVEN NAME " '
STREET ADDRESS | 1004. S. BAYSHORE DR., #1804 STREET ADDRESS
CY-S1-21P MIAMI FL 33131 CiTY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP GITY-5T-2IP
TITLE O peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE O celete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP

Ty -31-20P /—7

13, | hereby certify that the information suppifed with this filing does notfualifyior the exemption statgd in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this teport or supplemental repor is rue and accurate ANGARRL My signatute shall e the same legal effect as if mads under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute i d by dpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all othar likg pofered.

SIGNATURE: " 7. " e~ S IEpI 857

SIGNATURE AND TYPED OR PRINTED NAME GF Date Daytene Phone #

CR2E034 (9/99)



