2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am;

Secretary of State
DOCUMENT #  P96000095639
1. Entity Name 03-28-2003 20072 002 ***150.00
BUSINESS SOLUTIONS UNLIMITED, INC.
Principal Place of Business Malling Address
7706 SAN TEE TERRACE 7706 SAN TEE TERRACE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
S — S AR AR
Suite, Apt. #, etc. Suite, Apt. #, sic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0709360 Not Applicable
e Country 4 Country 5. Certficate of Status Desied [ $8-79 Additional
Fee Required
6. Nam@ and Address ot Ciirrent Registered Agent — 7. Name and Address of New Registered Agent
Narne
AMERILAWYER CHARTERED Street Address (F.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

the gbligations of registered agent.

-

SIGNATURE

Signature, typed or printad nams of registered agent and title if applicable. {MQOTE: Registared Agent signature requirad when reinstating) DATE
"
ﬁF""E N?WI" FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Afier May 1,2003 Foe will be $550.00 Trust Fund Coentribution. -2 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiLE PSTD [ pelete TITLE [ cChange [ Asdition
NAME TRECKI, FRANK M NAME

sTreet aporess | 7708 SAN TEE TERRACE STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-7P

TITLE [ Delete TITLE O Chenge ] Addition
MAME NAME

STREET ADDRESS ) e STREETADDRESS | e B

CITY-5T-7P ' . - T " GITY-ST-2P - '

TIMLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-51-21P

TinLE [ Detete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-5T-2IP

TITLE . ‘ [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TME [ change [ Addition
NAME NAME .
STREET ADORESS STAEET ADDRESS

CITY-§T-21P CITY-ST-2P

12. | hereby certity that-ihe information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: re shall have the same legal effect as if made under cath; that | am an cfficer or director
rl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and thal m
of the corporation or the receiver or truste ered to execute this repe
changed, or on an atfachment with &

SIGNATURE

?/f ?/o& Z%-964-8 79,

SIGNATURE AND TYPED OR PRINTED NANE OF SietinG OFFICER OF DIRECTOR

Fata Daytime Fhone #

Y LSCTY

nv

CR2E034 (10/02)



