Jun 03, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # N 97000009953 05-06-2002 90276 037 ***150.00

1. Entity Name
BHS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2004 SOUTH PRINCE COURT 2004 SOUTH PRINCE COURT
WINTER PARK FL 32702 WINTER PARK FL 32792
2. Principal Ptace of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbar Applied For
59-34527% Mot Applicable
Zip Couniry Zip Country \ - $8.75 Addiional
5. Coertificate of Status Desired O Fes Roquired
6._Namo and Addfess'of Current Registered'Agem. = - — | .~ ... .7. Nama and Address of Nom Raglsterod Agent
ol e o o s e T [ ~Nams —— = e — —— T ==
LEMUS, ANTONIO C.P.A., PA. Street Address (P.Q. Box Number is Not Acceptabla)
108 MARCIA DRIVE
ALTAMONTE SPRINGS FL 32714
City FL I 2lp Code
B. The above named entity submits this sialement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
H Sigrature. typed of prirded name of registaned sgant and hie f opplicabi, {NOTE: Regt Agent sl reguired whan reinstating) DATE
_: 9. This corporation s gligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 " o -
M Taxfiling requirement and elects to do so. Aftar May 1, 2002 Fee will ba $550.00 10. ﬁz?:;ag::;?:uz::"cmg 0 $5.09°I\:_zs Be
{Ses criteria on back) ] Make Check Payable to Department of State ) Added
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme PSTD O Oetena e ES L= Clchange [ Addlion | 5
e BARQ, MIRNA e BARQ MIRNDY s
smeeTACoREsS | 2004 SOUTH PRINCE COURT STETARESS | \Q \ng® Reed W\ Bdrive 3
cmy-S1-28 WINTER PARK FL 32792 ) ciy-st-zp "ML Aer v fe o € 3\‘\?[86 5
e ) Delete e Ochange [ addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2IP CITy-sr-21P
TMLE e T - R S R  SAEERRERSEILE C RPN smmee = = - <QChange ] Addition-] ~ -
Y S e e CMAME=— <= | - - = .
STREET ADDRESS . STREET ADDRESS
orY-5T-2P CITY-ST1-2IP
THLE O etets O thargs [ Addition
RAME . : . 1
STREET ADORESS STREET ADDRESS Fid |
CITY-5T-7IP CITY-ST- 2P -t |
TRE ) 0 Detets T O Change [ Adgition |
HAME NAME l
STREET ADDRESS STREET ADDRESS
OTY-ST-2IF CITY-5T-2iP
e 3 elets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CNy-$1-0P

13. | hereby ceartify that the information supplied with this fﬂing does not quality for the examption stated in Section 119.07 3)(i), Florida Statutes. ) further certity that the information
indic:ated on this report or supplemerlal report is true and accurate and that my signature shall have the same legal effact as il mads under ocath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 124

changed, or on an attachment with an address, with ail cthar ike am poweared,
SIGNATURE: SIGXANUFE U TEDy ZZ‘ / ’ » | 5.23.,.) Lo7-836.
. — J Cate

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daylima Phone #

(3




