2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047987 ; Aug 09, 2000 8:00 am

1. Entity Name
BN SCALE OF FLORIDA, INC. dbao Sl Sehee Secretary of State

08-09-2000 90077 027 ***550.00

Principal Place of Business Maiting Address
203 W MARION NO4 203 W MARION NO.4
EDGEWATER FL 32132 EDGEWATER FL 32132

|

I

CR2E034 (5/00)

2. Principal Place of Business 3. Malling Addres& ”ll“m“l ‘lm
p.o B N7
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sjate 4. FEINumber  {6-1482454 Applied For
r ;& (Vo / FC’ Not Applicable
Zip Country Zip - Caountry . . $8.75 Additional
. . f " \
ﬂ 32 13, Vo legia. 5. Certificate of Status Desired d Feo Required
L ____.6._Name and Address of Current Registered Agent -~ — — "~ - ~ 7 7. Name and Address of New Registered Agent
Name
BAGDASARIAN, NORIK Street Address {P.D. Box Number is Not Acceptable)
reg ress (P.0. Box Number is Not Acceptable
203 W MARION NO.4 ¢
EDGEWATER FL 32132
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
A ]
SIGNATURE
Sigrature, typed or printed nama of registered agent and titie it applcabie. (NOTE: Registered Agent signatura raquired when remstaun_g] DATE
oo oot ue || PLENOWH PR O3S0 | o sotoncarmanrarera 55,00 o
ax filing requirement and elects 10 €a 59. After SEPT , 2000-Min. will be $750. Trust Fund Contribution, ~F] " Added to Fess
{See ariteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D [ Delete ILE [l Charge [ Addition
NAME BAGDASARIAN, NORIK NAME
streer noRess | 203 W MARION NO.4 STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-2IP
TILE D [ Delete TITLE [ Change  [] Addition
NAME CESAR, BERNARD A SR NAME
streer aooress | 2959 GENESEE ST STREET ADDRESS
omv-st-zp_ | CHEEKTOWAGA NY 14225 B ~ CITY-§7-2P
TiILE [ Delete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [} Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true ang 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 or the recewver or trustee empoweared to execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all ather like erprowered.
* Date Daytime Phone #

ey



