e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
Secretary of State

DOCUMENT #  P97000065469
01-16-2003 90094 011 ***150.00

1. Entity Name

BUSINESS SOLUTIONS AND SERVICES CORP.

Principal Place of Business Mailing Address
601 BRICKELL KEY DR. 601 BRICKELL KEY DR. 60007340
SUITE 707 SUITE 707
B AR GO
2. Principal Place of Business ) 3. Mailing Address A .
AG 55 LE .L’u.nls Rond 2&5'5& \é“(//f[ Ao.«?e/ . .
Suite, Apt. #, etc, Suite, Apt. #, elc, .
5..»"‘8 50] .S'w'/? 507 [0 CHECK HERE IF MAKING CHANGES
City & State ; City & State . 4. FEl Number Applied For
lowgl Sadfs | Flondlh Lowaal $alz,  Flondh 650770558 Not Applicable
Zip,i'j 134 (?ou%ryﬂ Z‘-pdg,;',’?-{ Cou;gﬂ 5. Certificate of Status Desired ] ?g;g‘iggﬂﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— = —————— e
o CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The zbove named enlity 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
. Signature, typed or prinfad name of registered agent znd utle if applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) s
Ater My 1,200 Fea wil be $550.00 * Rocter CoTpam oo [ $5.00 vy oo
Make Check Payable to Florida Department of State ] '
10, QFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTCRS IN 114
e PSD oA Delete TITLE Asd , . @Thage (] Addition
NAME STUART-SMITH, MICAHEL NAME \SrUART = Smire A HAEL ’
staeer avoress | 601 BRICKELL KEY DR., SUITE 707 STREETADDRESS | 2658 L Jovme Rodd | svile S0F
crv-st-z2p | MIAMIFL 33131 CY-S1-2P | foegd Saktes | Floerol) 33134
TIMLE 1 Delete TILE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
CTME- - -~ - - = .= B ~“El-pelete —= J TILE [T IR Tt - - e - © [3cChange [ Additien [
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2iP
TITLE [T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-S$T-7IP
TITLE 1 Detete TITLE [OChange [ Addition
Name NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . /, CITY-§T-2IP

 Jlling does not oualify for the exemption stated in Section 119.07(3)(1), Floricta Statutes. | further certify that the information

12. | hereby certify that the information supplied with (
an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report i

of the corporation or the receiver or trustseyempodiered toffedte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an esfAh al r fke empowered.
- .
SIGNATURE: SIGM A REQUIRED Jamoay 7 dnr Jas. H8-13/6

SIGNATURE ?anﬁt‘b OR-mERE-AME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

i enaMBACRIE034 (10/02)



