2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P99000059614

1. Entity Name

B. SQUARE DESIGN GROUP, INC.

Principal Place of Business Mailing Address
2530 THOMAS ST. 2530 THOMAS ST.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-2063 yuyuglaye

2. Principal Place of Business

I

|

I

55 Rox 220720 | M

Suite, Apt. #, etc. Suite, Apt. #, etc. L

DO NOT WRITE IN THIS SPACE

IR

City & State City/s State 4, FEI Number Applied For
siifupoon, \re . L$-D30010
5. Certiicate of Status Desies By $6-7D Additional

Fee Required

Zip Country Zi b / Country
Z2002 - U

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

BOBINSKI, BRIAN FRANCIS

2530 THOMAS ST.
HOLLYWOOD FL 33020
City FL Zip Code
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of ragistered agenl and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Fi !
i . } n Financin .
Tax filing requirement and eleats to do so. ﬁ/ Atter MAY 1,2000 Fee will be $550.00 e e $3.00 vy B
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DBIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11~

TITLE D O Delete TITLE i M. D, 'Zorpxz HieD Ol change  [GAfdtion

NAVE BOBINSKI, BRIAN FRANCIS NaME Pesal

STREET ADDRESS | 2530 THOMAS ST. STREET ADDRESS gl

CITY-51-7P OTY-ST-7P 2830 T How g (- 23020

HOLLYWOOD FL 33020 Leb L. 330

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2IP

T [ Detete TLE . - _ [OChange T Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

OTY-$T-21P CITY-ST-2IP

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP
Frinie O pelete TITLE [ change [ Addition
| hamz NAME

STREET ADDRESS STREET ADDRESS
, CITy-st-zp CiTY-ST-2IP

TTLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplieerw
indicated on this report or supplepeetial repg
of the corporation or the recajed 1
changed, or an an attachgaént with an addresg, o

g the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
arny signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> Vi z2 o 2ap G5t 927

OFFICER QR CIRECTOR Data

OF SIGNIN

G

Daytime Pheone #

(L ST

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90015 010 ***158.75

CR2E034 (9/99)



