2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2002 8:00 am

12L26Wy

I Entiy Mame 04-09-2002 90017 039 ***150.00 z
BNS ENGINEERING, INC. '
Principal Place of Business Mailing Address
19570 MARODRALL FIELD RD P.O. BOX eos o . .
TLABELLE FU 3375 ; ~"LABELLE FU 33975 ; :
2. Principal Place of Business 3. Mailing Address “II“"”"IIWII“ II"’II“I lm“ml 'I“l l“l] I)m lllll ml'"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
| cwasme . | CiyAS@le.—— o o A PR NI e e rearca g e — -MM&:nW;—_:
65-0794298 Not Applicable :
i ount Zi Count it
2 Courtlry P ounry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDER' NATHAN | Street Address (P.Q. Box Number is Not Acceptable)
5200 BLUE LAGOON DR
SUITE 600
MIAME FL 33126 City FL | 2 Code
B. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SKSNATURE
Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating} DATE
ke s e .
g. Th\s;prQOratnqn is ehglble to sat\lsf_y_ltshlr?larl_glble L ELLE NOW!H FEE 1S $150.00 ~10. Election Campaign Firancing -~ - $5:00 May Be
Tax filing requirement and elects't6 do's6. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
e P ] oelete TITLE Dlchange [ Acdition | S
NAME JONES, MARK NAME &
STREET ADCRESS | 7905 W 20TH AVE ‘ STREET ADDRESS §
pr — - —min T st | T - ! T e H i TR SR - ———— - & Pmr—— — — e | )
CiTY-ST-21P HIALEAH FL 33014 = CITY=ST-2IP §
TITLE S & Detete TME [ change [ Aadition | &S
NAME HOWARD, DAREN NAME
= STREELADDRAESS - |.10570. MARSAALL . FIELD RD STREET ADDRESS
onv-st-7e | L ABELLE FL 33975 CITY-S1-a7 ' R e e
TITLE [ [ Datete TITLE [ Change {1 Addition
NAME JONES, JOYCE A NAME
STREET ADDRESS | 19570 MARSAALL FIELD RD STREET ADDRESS
CiTy-S1-7IP LABELLE FL 33975 CITY-ST-2IP
TIME (3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IF
TIE 0 Detete TILE (] Ghange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE O Delete TITLE D] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
13. | hereby certify that the informatian supplied with thls fifin é} does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemgngdireport jarffue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ fepaprhgivered 10 execule this report as reguired by Chapter 607, Florida Statutas; and that gy narme appears in Block 11 or Block 12 if
changed, or on an attachme Ess Avith all other like empowered.
SIGNATURE: ol PNRKE I SERES . 3‘/9? 2ok 8E3-L)S£o3%
- /IGNATURE AND 7#&:: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da\a Daytime Phare #

- ?7



