2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT # |
DOCU P95000060420 Secretary of State
B & M SALES, INC. 01-30-2002 90092 027 ***150.00
Principal Place of Business Mailing Address
2840 STIRLING RD 2840 STIRLING RD
BAY-A BAY-A :
HOLLYWOOQD FL 33020-1125 HOLLYWCOD FL 33020-1125 i ‘ |“" Il” ”I ll” II" m]
S S AW
Goetf {, DO AuenvE  |4oeV N, 30T AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
/'fﬂ %760’(705 ﬁ’ H‘O L&?’ 7 00 F (/ 65-0597606 Not Applicable
’%Zipg O }0 (Df[' - COUSWSA’ 'iipz 0»0 ""-fl Countrb SA_ 5. Cerlificate of Status Desired O feae';esqlﬁ:’:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIDNER, BERNARD L

2840 STIRLING RD | Goed "N Z SR HAVEN vE

BAY-A

HOLLYWOOD FL 33020-1125 Gity FL Zép; qgeﬁ N—|

T e

"

Is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ o

~ BELuARY SElyngn g for

B. The ghove named entity submi

Si TURE
Signature, Iﬁ:d o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE *
. . v I . . . . o '

9. This corgoration Is eligible to satisfy its Intangible -FILE NOW!! FEE IS $150.00 10. Election Campaign Financing - — - ‘$5,00-May-ge
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State

1" OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O elete TimE Tkchange [ Addition

NAME SEiDNER, BERNARD L NAME eMNvE

st aoneess | 2640 STIRILING RD-BAY A smeeraoness | JOb Y AS , DOH AV ~

ar-st2p | HOLLYWOOD FL 33020-1125 avsrze | JoceYwoop FL  33ca0 —/0L/

TITLE [ pelete TITLE 4 ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CITY-ST-2P  ~ |- - = - . e -

TITLE O velete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ beiete TITLE (OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2Ip

TITLE O Delste TITLE [J ¢hange [ Addition

NAME . NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2F > |- .- ¢ - CITY-ST-2IP

HLE [ petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpant with an address, wisYall other like empowered.

SIGNATURE: B, ‘;,utz i:@g“fﬂ:»} BéﬂUM’D SE\\yﬂFQ /é//l{/o V@f‘f)’?‘of/\r}&l)ﬂ

—

CR2E034 (9/01)

SIGNATURE AND T\"fb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Ifayl»ma Phone #




