2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000031417 Feb 19, 2001 8:00 am
1. Emiy Name Secretary of State

B.S.B., INC.
S.B., INC 02-19-2001 90017 038 ***150.00
Principal Place of Business Mailing Address
5901 SW 74 ST 5901 SW 74 8T
SUITE 407 SUITE 407
MIAMI FL 33143 MIAMI FL 33143 A“uz 3 8 8 3
us us o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0439980 Applied For
- Not Applicable
Zip Country Zip Gountry 5. Certiicate of Status Desired [ fg.ggqu\i:j:(iitional
6. Name and Addreas ot Current Registered Agent ' 7. Name and Address of New Reglstered Agent
. I _ - —_— e Name . e =
BROWN, Y A Streel Address (P.0. Box Number is Not Acceplable)
res! re: L
5801 SW 74 STREET ¢ X Humber fs Mol Acoeplable
SUITE 407
MIAMI FL 33143 .
City FH 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 printad name of registered agent and title if appficabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS! $150.00 10. Elaction Campaign Financing $5.00 may Bo
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete - TITLE [Jchange [ Addition
NAME BROWN, GARY A NAME
STREET ADDRESS | 5901 SW 74 ST #407 STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-ST-2IP
meE VD 7 Defete e ClcChenge [ Addition
NAME SCHWARTZ, JONATHAN NAME
streer aponess | 8902 N. DALE MABRY STE. #202 STREET ADDRESS
CITY-s1-2P TAMPA FL 33614 CITY-8T-2IP
TITLE STD [ pakete TITLE [] change (] Addition
wme—- -~ ~ -BROWN, STEVEN - - o~ B name ) . ) o
smreeT anoaess | 1001 S. BAYSHORE DR., #1804 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP
i [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
e [ Dolete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TILe [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-ST-2P

ith this filing does not

13. | hereby certify that the information supplj
indicated cn this report or supplement
of the corparation or the receiver or tru
changed, or on an attachment with g

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%‘/ﬂ/ 30536.2- 557

SIGNATURE AND TYPED OR MFINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Cate Daylima Fhons #

:

CR2E034 (10/00)



