2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FP4300004880% v .
DOCUMENT # P13 o Jun 07, 2000 8:00 am
BBS Systems, INc. corp., No. P93000048408
5663 Hidden Beach Circ?e ecretary 0 - tate
Orlando, FL 32819 06-07-2000 90003 026 158.75
Principal Place of Business Mailing Address
6663 Hidden Beach Cir. PO Box 618688
Orlando, FL 32819 Orlando, FL 32861 . Cvvuuuty
2. Principal Place of Business 3. Mailing Address
6663 Hidden Beach Cir. PO Box 618688
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 593188370 Not Appiicable
Zip Country Zip Country o ) $8.75 Aaditional
32819 i USA 32861 USA 5. Cartificate of Status Desired 3 Feo Requirec; Jona
. 6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
— - SRR s —_— —_  —— - ——=|—Mame e e - Fen ST

Jacqﬁés Brin -
6663 Hidden Beach Circle
Orlando, FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City i FL 2ip 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
Signatura, typed or pnnled name of registered agant and bitle f applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisty fts Intangible 20, Clsction Camoaian Financing €8 B0 aew e
Tax filing requirement and elects to do so. - £lsction Lampaign Financing $5.00 May Be
e Trust Fund Cantribution. a Added to Fees
{See criteria on back) &
1. - OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE BD £ Delete TITLE ) ‘ [ change [ Addition
:?::'ZET ADDRESS Bolli, Heinz ::::EEET ADDRESS
CITY-ST-2IP 6524 Haughton Lane CITY-5T-2IP
ol Nr1anAn 35

TITLE Delete TITLE [ change [ Addition

VPD & ’
NAME . 5 NAME
smeeraooness | 8111, Peter STREET ADRESS
oiTY-St-2iP 6524 Haughton, Lane OITY-§T-21p
M- vriango, rh 34559 (. Delete _lILE___ . e e~ [].Change__[7 Addition -
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE PD, VPD, 8D O Delete :;L;E O Change (7] Acdition
:::EET ADDRESS Jacques Brin STREET ADDRESS

6663 Hidden Beach Circle
CITY-ST-2IP CITY-5T-2IP

Orliande,—FL 322819
TITLE T Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME ‘ . NAME i o
STREET ADDRESS . STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the: exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and aceurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empaowered to execulte this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )~ Sheones ﬁw 1 2 (yo3)233-Yyer12

SIGNATY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . v Eae Daytime Phone #

——

CR2E034 (9/99)



