2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081526 FILED
1. Entity Name May 08, 2000 8:00 am
BND INVESTMENTS, INC. Secretary of State
05-08-2000 90146 015 ***158.75
Principal Piace of Business Maiting Address
1610 ISLAND WAY 1610 ISLAND WAY
WESTON FL 33326 WESTON FL 33326-3624
S Ry 1 IR,
2489 Frovewcs  cie 14869 feovencE CiaclE
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65 088 Applied For
WecTon FL Nastont = 7 T 1569 . | [NotAppiicanie
2'95.5.5 13 | Country Z"p5'5'5 2% Country 5. Certificate of Status Desired ﬂr A?ese';esq Lﬁgad;tional
6. Name and Address of Current Reglistered Agent i 7. Name and Address of New Registered Agent
N . » .
" Basi. §. Widiam$
WlLUAMS’ BASLL S Street Address (P.C. Box jlumber is Not Accepfable) woo
1610 ISLAND WAY 2484 RO VENCE CyRclLE i
WESTON FL 33326 ' '
Cit Zip Cod
" ks FL [ 5350y

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 504-‘// A/ «/ZAA,-_"J ! / '3 ) 2000

T

CR2E034 (9/29) :

Signalure, typad of printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
] o . ) "
9. gfﬂcl:i?‘rporangn is eligible 10 satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution £ Add
N . ed to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TiiLe PSTD 1 Detete TILE Fs5TD . [ Change [ Aduition
NAME WILLIAMS, BASIL S NAME Niiams , Basi S
sreeT A00RESS | 1610 ISLAND WAY STREETADDRESS | ddpga q FRO VENCE i e.clLE
CITY -ST-7IP WESTON FL 33326 CITY-ST-2IP WEsTon Fie B30
e O petete TITLE N P) D \ [ Change [WAddition
NAME NAME el 2 Wit AMS
STREET ADDRESS | SREETADDRESS | _ ey ThnglE woald CA Rl —_
CITY-57-ZIP Ciy-s1-2IP NE‘.S Tom |, Fl_ _%?23‘2- 3=
TITLE [ Delete TITLE ’ Y [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE [ Delete TITLE [O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-2P CITY-ST-2IP
TILE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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
of Ihe corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, '

SIGNATURE:

113 [ 8000 954 [38 4.~ G108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Efé\ﬂime Phone #




