2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007593

1. Entity Name

BSRS CORP.

Principal Place of Business ..

4000 NORTH FEDERAL HIGHWAY

SUITE 201~

BOCA RATON FL 33431

Mailing Address

4000 NORTH FEDERAL HIGHWAY
SUITE 201
BOCA RATON FL 33431-4527

2. Principal Place of Busineéf,e
HoX Rupza (X"

3. Mailing Address
oy Puaza

Qe

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90082 005 ***150.00

v

H .

DO NOT WRITE IN THIS SPACE

City & State o City & Slgte 4. FEl Number Applied For
Roca avon YL Rop Ravouw YL (LHSH-0%39 | 877 Not Applicable
ZiRB'S\-\. 33 Country Z‘rp33 3o Country\) g 5. Certificate of Status Desired a Eg'g?q S?deitional
_ 6. Name and Address of Current Registered Agent R . 7. Name and Address of New Registered Agent
Name ) T -

kEXIONﬁbﬁ?:lEEYD:REfoHl GHWAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 201

BOCA RATON FL 33431

City

Zip Code

8. The above named entity subrpitg this/tatement for the purpose of changing its registered office or registered agert, or bath, in the Stats

SIGNATURE

S&eS/

FL
‘///;' 0o

S AN
yxﬁur'& typed or prntec name ol Teghe

tared agant dnd

title 1f apphicable. f

(NOTE: Registered Agent signature requirad when reinstaling}

f 7 DatE

P

9. This corporation is eligible 1o satisfyits intangible
Tax filing requirement and elects to do so.

(See criterta on back)

a

FILE NOW!!! FEE IS5 $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing-
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS | IEER _

TILE B Delete mE [ change [0 Addition 8_

HAME LEVINEIEFFREY-A— NAME 2

sTReET Apness | - 4008-NORFH-REDERAL-HIGHIWAY, _SUNE-20 STREET ADDRESS §

orv-st-ze | BOCARATONFL I3 CITy-81-2IP w

TITLE O Delete TITLE tres [ Change | Addition &
name— NANE e Sty _ '

STREET ADDRESS STREETADDAESS | V00 Ooutyh Soamsw d@aw

CITY-ST-ZP OITY-5T-2F Beca Pavord T 33432

TILE O pelete TMLE SeLA [JChange  EELAddition

NAME ™ [ T T T . . —NA_M?-"--—-—” €-‘\'Ewhihr"%,sep)“’ e T - —T —

STREET ADDRESS STREETADDRESS | M V2 S

CITY-8T-ZIP CITY-ST-2IP Bvaged WY WX

TITLE [ oelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2F CITY-§T-2iP

TITLE O Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TMLE [ belete TITLE [ Change [ Acdditian

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-2IP CITY-ST-7P

13. | hereby certity that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the receiver or trustee g
changed, or on an attachment with an a

SIGNATURE: X

wvered to execute this report as required by Chapter 607, Florida Statutes; and that
“with all other like empowered.

-

1,4 2y

A
e

0o SEeY

e s

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

name appears in Block 11 or Block 12if

/00 9793557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deﬁ Daytime Phona #

—
e Aty AT

Y e —

A"



