FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P93000076766 Secretary of State

1. Entity Name 02-03-2003 90110 031 ***150.00
BITS PER SECOND, INC.

:

Principal Place of Business Mailing Address
6574 N STATE RD/ 7 6574 N STATE RD. 7
SUITE 223 SUITE 223 :
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 -
us us - -, B |
2. Principal-Race of Businoss =[-8—Mailing-Address e — B :
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0456016 ' Nat Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ gg-zesq Lﬁ:’;ﬂ""“af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
COH-EN’ MARK D Street Address (P.O. Box Number is Not Acceptable)
121.SE FIRST ST
STE 600

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 : . ) )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund C;ntr?bnutig: " O fcil.e(tjﬁohg?;sﬂ ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Gelete TILE [ Change ] Addition
NAME BEYERLEIN, ALVIN G JR NANE .
steer aporess | 6574 N. STATE RD. 7 #223 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-ZIP
THLE O elete TILE [ Change ] Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O vetete TITLE [T change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete L [CIChange [ Additicn
NAME NAMi
STREET ADDRESS smfrr ADDRESS
CITY-51-2IP CTY{ST-2P

indicated an this report or supplemental report is true and accurate and that my signagure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule fhis report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmeabyith an addreg®y with all otheglike ergpowered. ng ?_'32_ «{BO

NINRE 953 AUIREA @FBE\{E("&:::\J Jr  dpae-29-2003

RE AND TYPED OR PRINTED YARIE OF SIGNINQJOFFICER OR DIREC PR Data Daytima Phone #

12, ! hereby certity that the information supplied with this filing does not quality for the eerplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

CR2E034 (10/02)



