2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002658

1. Entity Name

BUSINESS IMAGING SERVICES, INC.

Principal Piace of Business

2247 PALM BEACH LAKES BLVD
SUITE 220

W PALM BCH FL 33409

us

Mailing Address

18429 49TH ST NORTH
LOXAHATCHEE FL 33470-2367

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90065 001 ***150.00

A ENU R

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65 05 '656 Applied For
7 Not Applicable
Zi Zi ounts -
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
-~~~ —~&-Nameand Addreas of Current-Registered Agent = = == -Mmmmmmof.my:geg;ge;ugg&qg JR——
Nams

DANFORTH, DAN
18429 49TH ST. NORTH
LOXAHATCHEE FL 33470

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

City

FL

Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and tit'e if applicable.

(NGTE: Registarad Agent signature requited when renstating)

DATE

9, This corporation is eligib'e to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

MLE ST [ oelete TILE 57 S change [ Addition
NAME CARRERAS, JOSE NAME CARNENAS ,TOSE

STREET ADDRESS | 2052 NW 66TH AVE STREETADDRESS | #5772 Aluvalrinié 7RAIC

orv-st-zp | MARGATE FL 33083 CITY-57-2IP LAKke Woen fc 3397

TITLE P [ pelete TILE [ change [ Addition
NAME DANFORTH, DAN NAME

steeet aooRess | 18429 49TH ST NORTH STREET ADDRESS

CiTy-S7-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP

TiTLE ] Delete TITLE [l change [ Addition
“NAME— - = ~ NAME e
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE {7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-2P

TITLE O pelete TITLE 3 change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-1IP CITY-8T-2IP

P I cam. —

hualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
i re shall have the same legal effect as if made under oath; that | am an officer or director
ad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Y14 /o0

13. | hereby certify that the information sypflied wilh this {i
indicated on this report or supplempehtal reporfis trug’and accurate gnd that gry signat
of the corporation or the receivepr trustee eghpowdred to execute jhi 4 y
changed, or on an attachmentAvith an addrg

5¢t UF-H57

Daytma Phone #

CR2E034 (9/99)



