2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000047987

1. Entity Name

BN SCALE OF FLORIDA, INC.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90005 036 ***150.00

Principal Place of Business

203 W MARION NO.4
EDGEWATER FL 32132

Mailing Address

PO BOX 1117
EDGEWATER FL 32132

AR At

DO NOT WRITE IN THIS SPACE

2. Principa! Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
16-1482454 Not Applicable
Ze e S zp e [ BOUNY o e e iR S ST Desired ~ T[] $8-7D Addiional |~
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGDASARIAN, NORIK Street Address (P.O, Box Mumber is Not Acceptabile)
203 W MARION NO.4
EDGEWATER FL 32132
City FL ‘ Zin Code

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatura, typed or printed name of ragistered agani and tfle if applicable

{NOTE: Registered Agent signature raguired when reinstating)

DATE

9. This cerporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so. _ »

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campalign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

(See critaria on back) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D O elete TME B change [ Addition | 8
| NAME BAGDASARIAN, NORIK NAME =]

sTReeT ADDRESS | 203 W MARION NO.4 STREET ADDRESS ]9 V2 B I N7 3

oITY-ST-2P EDGEWATER FL 32132 CITY-$T-2IP fa(iy waf—r) ﬂ '3 A 3 L §
- TImE D O Delste TITLE D change [0 Addition g

HAME CESAR, BERNARD A SR NAME

STREET ADDRESS | 2059 GENESEE ST STREET ADDRESS

CITY-ST-2IP—=. CHEEKTOWAGA NY 14&5 - . - |- CTY-8T-2P - P, -

TILE [ Delere TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

TILE [ elete TILE (O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P GCITY-ST-2P

THLE [ pelete TLE (O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

ChIy-s1-2Ip CITY-ST-2IP

TITLE O Detets TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITy-ST-2P

3)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an cfficer or director
and that my name appears in Block 11 or Block 12 if

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07,
indicaled on this report or supplemental repon is true and accurate and that my signature shalt have the same legal el
of the carporation or the receiver or trustee empowered to executé this report as required by Chapter 807, Florida Statutes;
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: -

Pvy UE3 770y

Daytime Phana #

IAME OF SIGNING OFFICER OR DIRECTOR




