FILED
FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S tarv of State
¢Cre
DOCUMENT # £93 HoOOO7L & . 05-02-2002 92:)272 025 **%150.00

1. Entity Name

Bits PER SEcond , N

2. Principal Place of Business 3. Mailing Address
&5z N spre Lo 7 G579 N spm Ko 7
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suire 223 Sure 11z
City & State City & State 4. FEI Number : Applied For
Colonur CReep , = Cop owur Clecs ) rar o5 - O(rcj'é e/ é Not Applicable
Zip ,3 3 59 3 Courz): < Zip 2 30 75 COUE'?(_ g . 5. Certificate of Status Desired d ?g;;ﬁ;lﬁ;’:}ionﬂi

7. Name and Address of Current Registered Agent

T CoHEN B84

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

o THISSPACE (2 SE RS Sy St boe

Do . ERE : Zip Cod
E RN T, FLI%5%,

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 of printed name of registered agent and ttle if appicable. {NOTE: Registered Agent signature required when reinstating! DATE

9. This corporation is eligible (o satisfy ils intangible
Tax fiting requirement and elects to do so.
(See criteria on back) @/
11. "~ OFFICERS AND DIRECTORS

THE AL
NAME 6‘97,‘5:}24,@//\// /]J_L//N &
SRRTRORESS | Gorooy N sSipore RO <2 £~ 223
CITY-ST-7IP locpprrter7r CACCic  FiL 33e92
TILE '
NAME el
SIRLET ADDRESS
CITY-5T-2P

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

THLE

NAME

STAREET ADDRESS
CITY-S1-2tp

THIS SPACE

TITLE - IN
NwgE ST AN
§TREET ADDRESS
Tiseap
TITE - K
NAME
STREET ADDRESS - '
CITY-ST-21P

e i
HAME . h ]
STREET ABDRESS -‘-_éTﬁfET.ADDRESS s ;

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T1 8.97(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is iue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with ail offer like empowered. . ;
SIGNATURE: aﬁ %ﬁﬂ/ag A’ & 55%;,( LN e, #7/92 JG-923.5v00

SIGNATURE AND T‘\’PE’ OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Dayume Phone +




