2008.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BSR INVESTMENTS, INC

000040969

Principal Place of Business

4547 GUNN HIGHWAY
TAMPA FL 33624

Mailing Address

4547 GUNN HIGHWAY
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90096 007 ***150.00

ITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' ) I Pl - - [N I . 59—3247307 , Not Applicable
Zip - A COunzry N Zip Country . ) $8 75 Additional
oy i i ;_ _ oy - AT 5. Certificate of Status Desired ] Fee Requires
;16 N'ame'a'nd'Addre's's of Current Registered Agent i ! 7. Name and Address of New Registerad Agent
R ! ‘..‘ e e L‘i”i‘_- o R Name_ E Ot e N
s . R
AUGUSHNE STEVEN J D C -/, Street Address (P.O. Box Number is Not Acceptable)
4547 GUNN HIGHWAY \
TAMPA'FL 33624  *° e g
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.
{ SIGNATURE
Srgnature. typed of printed name of registered agent and lills if applicable. {NOTE: Registered Agenl signalura requirad when reinslating) DATE
n Bl
A e e | PLENOUFEE I SIS T] 0 o oo 5500
(See C”?E”aq:n back) ° D fi"ﬁé erhM&,f'l’.ku» 8. 39 ~s 0; é&fﬁ?’%&. Trust Fund Contribution, ] Added 10 Fees
FiMaka Chick Payay ns.g!;,.mu,e 5
11. QOFFICERS AND OIRECTORS 12, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {7 pelete TITLE {3 Change [} Adaition
o AUGUSTINE, STEVEN J NAwE
STREET ADDRESS | 4547 GUNN HIGHWAY STREET ADDRESS
CITY-S7-2IP TAMPA FL CITY-S7-2IP
TITLE [ Delete TITLE O Crange [ Agaition
NME AUGUSTINE BRIAN J NAME-- - o e oo e
SIREET A00RESs. 1505 PINNACLE ROAD STREETADDRESS | 0.5 41 '(y 30X b aistes & 1 9636
CIFY-§1-2P 7 1°7 BALT]MORE MD 21288 CITYist-zip" - .- - - —
ME e | D e e e S— Delee .| ATLE__BHE e n e .. Change [ Adciton
e | AUGUSTINE“ROBERT. §. % =¥ i st ety o T —- BT e B aeg yood T T
STHEFT ADCRESS 4929 H|GEL AVENUE i } STREET ADDRESS — ; Lok
GrvSt-In. | SARASQTA FL 34242 L LS | p MY -
i3 ‘ O Delete TMTLE (Jchange (1 Accilos
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
me L} Detete TITLE [Jchange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-Si-2Ip CITY-ST-ZiP
TITLE O Detete TITLE (] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
13. | nereby certify thal the information supplied with this filing does not quality for the exemption stated in Seclion 119, 07% )(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowerad 10 exacute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment witl addf ith all othef like empowered.
SIGNATURE: f.z/j:i Steastn S Qmo\us&‘\m) g- 20 2 %\'b\?—‘aq ~"1709
SIGNATURE AN yPWPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhon K J

[$3ER1-0))

£a i amee

falatatara e




