2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
it P97000102192 Apr 22,2000 8:00 am
THE BS BUTTON COMPANY, INC. ecretary of State
04-22-2000 90045 021 ***150.00
Principal Place of Business Mailing Address
11427 LAKEVIEW DR 11427 LAKEVIEW DR
CORAL SPRINGS FL 3307t CORAL SPRINGS FL 33071-6344
us us 6 4 2 3 8 0
TP i N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0804308 Not Applicable
Zip Country - ap Couniry 5. Certificate of Status Desired | ?g.ggqlﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name A
: - Q\W{.’- | S\C&W- i
BIRNHOLZ, HARVEY Street Address (P.O. Box Number is N&Acceptable)
301 DUNWOODY LANE WML Y a¥eawiow B
HOLLYWOOD FL 33021
City Q_Q)(‘.\\ ‘SQ‘:“"YS FL Zip Code %G.-‘\

8. The above nary

g W/n;

Y
entity submits thig siatement for the purpose of changing its registerad office or registered agent, or bot‘]. in the State of Florida.

Uli4 [aon)

SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable. {NOTE' Registered Agent sighalure raquired when reinstating) — T DA !
9. This corporation is eligible to satisfy ils Inlangible FILE NOW!! FEE 1S $150.00 ‘ N .
Tax filingprequirementgand slects tcf)y do so. ? After MAY 1, 2000 Fee Will$ be $550.00 10. E'E’Ct‘on Campaigr Financing $5.00 May Be
= rust Fund Contribution, O Added 1o Fees
{See criteria on back) [} Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS | K3 ACDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e D X Delete Tme Clchange [ Addition
NAME BIRNHOLZ, HARVEY NAME
STREET ADDRESS | 301 DUNWOODY LANE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33'021 CiTY-ST-2IP
TILE P [ Defete TILE [] Change  [J Addition
NAME STATMAN, RENA} NAME
STREET ADDRESS | 11421 LAKEVIEW DR. STREET ADDRESS
CITY-5T-ZIP CORAL SPRINGS FL 33071 CITY-ST-2IP
TILE v : . 1 Delete TITLE Ocrange [ Addition
NAME STATMAN, EVAN .. _ NAME
STREET ADDRESS | {1421 LAKEVIEW DR. STREET ADDRESS
Ciry - S1-21p CORAL SPRINGS FL 33071 CITY-ST-2IP
TILE 1 Dalete TITE [Jchange [ Addition
NAME ‘ ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21p CIY-ST-TP
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-7IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation oF the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

d g *'"i*ﬁn‘\ﬁgr:_':'_;-:":\
SIGNATURE: $=uns o vm&)gw?co&m

‘”N 1o G-I - 294N

END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytmea Phone ¥

CR2E034 (9/98)



