2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047437

1. Entity Name

BSB CORE GROUP, INC.

Principal Place of Business

1604 CLARE AVENUE
WEST PALM BEACH FL 33401

Mailing Address

1604 CLARE AVENUE
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90048 044 ***150.00

AN

UNACAR U ENEEN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0755925 Applied For
Neot Applicable
Zip Country Zip Souniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
l‘-l:la"s%\’bxoggyé.‘.l'? FARMS ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
PALM BEACH GARDENS FL 33410
City Fﬁ Zip Code

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.

SIGNATURE

Signature, typed or printed narme of regisiered agent and title it appiicabic.

{NOTE: Regisiered Agant signature required when reinstatng}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.60
Make Check Payable to Depariment of Staie

10. Elscticn Campaign Financing
Trust Fund Contribution,

$5.UD May Be
Added tc Fees

11.

OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D O elete TLE (Iohange [T Addition | 8
HAME BIBB, DAVID NAME S
stacer aooress { 716 TRADEWIND DRIVE $TREET ACDRESS g
eoy-sT-2¢ | NORTH PALM BEACH FL 33408 Ciry-s1-7p ]
TIELE D 71 Delete TMLE [ Crange [ Acditon | &
MAME SCHWIND, TIM NAME ©
STREET ADORESS | 322 CAVALIER ROAD STREET ADDRESS
CHTY-§T-2IP PALM SPRINGS EL 33461 - CITY-ST-2IP
TITLE D H ot TITLE [ Change [ Addition
NAME BIGBEE, GREG NAME
sraeet aooress + 153 SPRINGDALE CIRCLE STREET ADDRESS
CITY-$T- 2P PALM SPRINGS FL 23461 CITY-ST-2P
TITLE O pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TiLE [J Delete TITLE (1 Change [ Addgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 certify that the information
ental 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

inclicated on this reg
of the corporaty
changed, or on

SIGNATURE:

or the recelver or

511459 7992

SIGNAMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ffafo:

Cayuma Phang #




