¢

FILED 5
2003 FOR PROFIT CORPORATION R
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am g
DOCUMENT #  P96000026983 = ecretary of State
1. Entity Name 04-28-2003 91403 016 ***158.75
BSC ENTERPRISE, INC.
Principal Place of Business Mailing Address
3662 WHISPERWOOD CIRCLE 3662 WHISPERWOOD CIRCLE
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Busingss 3. Mailing Address l|||||||' ”l I|’|I |”“ |||l| I|”| Ilm ||||| “l‘l I"ll "‘Il ll’ll “" ‘lll i
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-33302% Not Applicable
Zip (?ountry Zie | Country 5. Certificate of Status Desired X $8'75 .A'.dditional
. . N _ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOLLIDAY, MIC LD : Street Address (P.O. Box Number is Not Acceptable)
2351 W EAU GALLIE BLVD, SUITE 5
MELBOURNE FL 32935
. ‘ City FL | ZpCoce
8. Thetabove 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.
SIGNATURE
o Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 . - .
. 9. Election Campaign Financing $5.00 May Be
’ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Faes
- Make Check Payable to Florida Department of State |
10. - CFFICERS AND DIRECTORS i 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
TITLE PSTD O pelste e [ Change [ Addition g
NAME CHIANG, BING A NAME =
stReeT Anoress | 3662 WHISPERWOOD CIRCLE SYREET ADDRESS 3
CITY-5T-2P MELBOURNE FL 32901 CITY-ST-2IP g
o
TITLE VD ] Delete TITLE [ Change [ Addition 8
HAME CHIANG, SUNATA P HAME
STREET ADDRESS | 3662 WHISPERWOOD CIRCLE STREET ADDRESS
arv-sr-ze | MELBOURNE FL 32901 ) OTY-57-2P
TImLE T - Tmm T MR oekete ~ "~ Q ME - A » e [Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Detete TILE [J change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-7IP
TITLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P R CiTy-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ) further ceriify 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 rusiee empowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like gmpowered.
-
: - ST 0y e g K > CHH : / / ' -
SIGNATURE: SIS F%‘f:&)’ IRED biHG C"HA"\’%' Py/od d21-7:%-)2¢
SIGNATURE AND TYPED yFHINTED MHAME OF Sr(yﬁ OFFICER OR DIRECTOR Date Daytime Phona #



