2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p9400005037‘ - Mar 15, 2000 8:00 am
" S teme Secretary of State

t
BSW, Inc. |
| 03-15-2000 90120 038 ***150.00
- ]
*
Principal Place of Business Maiiing Address
P. ©. Box 7503 ‘ P, O. Box 7503
Tampa, FL 33673-7503 " Tampa, FL 33673-750?
2. Principal Place of Business 3. M?&ting Address B 0 D 3 9 0 1 3
i
Suite, Apt. ¥, alc. Sdite, Apt. #. atc. DO NOT WRITE IN THIS SPACE
|
City & Slate Citiy & State 4. FEl Number Applied For
59-3266452 Mot Applicable
Zp Country Zu? Country 5. Certificate of Status Desired 0 $8‘75 Additiunal
; Fee Required
6. Name and Address of Curront Registered Agent . 7. Name and Address of New Registered Agent

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

o ) { L ‘Nqame
|
i
1
!
|
|

City FL ] Zip Code

8. The above named entity submits this staternent for the purbose of changing its registered office or registered agent, or both, in the State of Florida,

I
SIGNATURE |
Signalure, typad or priniad name of registered agent and title if appiicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

e 1o Ber Corror s $5.00 o
(See criteria on back) !
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
WTLE D ; [ Colete TITLE P/D [ Change [ Addition
HAME Sabat, Yanett | NAME Sabat, Yanett
STREETADDRESS | 4810 N. Nebraska Ave. STREETADIRESS | 48]0 N. Nebraska Ave.
eS| Pampa, FL _ 33603 ‘: oS ! Tampa, FL 33603
TILE D V[ Detete briit3 V/ D ! G Change [ Addition
HAME Ferlita, Rose V. : NAME Ferlita, Rose V.
seeTapoRess | 4810 N. Nebraska Av ‘ strecTADDRESS | 4810 N. Nebraska Ave.
cny-st-ap Tampa, FL 33603 : CTY-51-2IP Tampa, FL 33603
TITLE i O Delete TITLE [J Change (] Addition
NAME ' NAME
STREET ADDRESS L M osmeETAbORESS. o
CITy-51-21P —B—k CITY-S7-21P ) N -
TILE U O Deiete TILE [ change [ Addition
NAME ' NAME
STREET ADCRESS - } STHEET ADDRESS
CiTY-§7-2IP : CITY-ST-2IP
TILE ‘ O belete TIHLE O] Change ] Addition
NAME - | NAME
STREET ADDRESS STREET ADDRESS
Cify-51-2p ’ ‘ CITY-5T-2IP
TILE " [ palete TILE (] Change  [] Addition
NAME - NAME
STREET ADDRESS |- STREET ADDRESS
CITY-S1-2IP | CITY-S1-2IP

13. | hereby certify that the informaticn supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recerver or trustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with all other lilke em ed.
/ st M 3//2000 813/237-8647

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone ¥
!

S om W o la+ya Uirce Preacident

Ak

AP A



