2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P96000010432 Secretary of State
t. Entity Name ’ Ao, .
BUSINESS SERVICES UNLIMITED, INC. 01-09-2003 50014 043 7#7150.00
Principal Place of Business Mailing Address
2319 SALEM DR P.O. BOX 5751
DELTONA FL 32728 DELTONA FL 32728
I N VAV AAS TR AN
Suite, Apt. #, &tc. Suile, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number pa Applied For
58 22 16685 Not Applicable
P Country ap Country 5. Cerlificate of Status Desired O fg'ggq t':id;‘m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i T - T Narme
LOE, BRIAN R Street Address (P.Q. Box Number is Not Acceplable)
3074 W LAKE MARY BLVD
136 _ :
LAKE MARY FL 32746" City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
. ot .

i

SIGNATURE e

Signaldriaf typed or printad name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
% FILE NOW!I! FEE IS $150.00
i y ) - 9, Electi ign Fi i
After May 1, 2003 Fee will be $550.00 oo P o1 55,00ty 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me pP [ Delste TINLE [ Change  [J Addition
NAME CASSELLA, SHARON NAME
street anoress 2319 SALEM DR STREET ADDRESS
orv-st-22 - DELTONA FL CITY-SI-2P
TITLE D [ Dalete TITLE [J Change [ Addition
NAME CASSELLA, ANDREA NAMIE
STREET ADDRESS P319 SALEM DR STREET ADDRESS
omy-st-ze - DELTONA FL CITY-ST-7IP
TILE [ Deleta TITLE [Jctange [ Addition
NAME N HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP _
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: (LSIENel REQUSIRA CAssEA /- 7-03 mesri-sree
SIGNATURE AND TYPED OR PRINTED NA!NE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

CR2E034 (10/02)



