1.

P

‘2001 UNIFORM BUSINESS REPORT (UBR)

FILE

1. Entity Name

DOCUMENT # P99000059614
B.‘ SQUARE DESIGN GROUP, INC.

Principal Place of Business

2530 THOMAS ST.
HOLLYWOOD FL 33020

Mailing Address

2530 THOMAS ST.
HOLLYWOOD FL 33020

D

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90260 050 ***158.75

0104736

644722

A

Y

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

(i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber g 9097 Appfied For
-09 00 O Nt Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied  J§  D08+7 9 Additional
e w - |- [ P o I — Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOBINSKI, BRIAN FRANCIS

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

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

O

2530 THOMAS ST.
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabsla. ({NOTE: Registerad Agent signatura raquired when reinstating) DATE
. NP o . "

9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11, OFFICERS AND DIRECTCRS I 12. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelere TILE ?c E\Change [ Addition
e BOBINSKI, BRIAN FRANCIS e Akl P iad readas
STREET ADDRESS | 2530 THOMAS ST. STREET ADORESS o T ! G _ST
ony-sT-7f | HOLLYWOOD FL 33020 ciY-S1-2P ,Z“E,,B, L WaD G—]S_ 22026
TnE O Delete Tine o ! ! O change 3¢ Addition
NAME NAME Desex ForveH "E;?
STREET ADDRESS STREET ADDRESS | — =y Ty s,
CiTY-ST- 2P CITY-§7-21P f Wb Y1 FZo2
CERET Y TR o O palete TE e ) O Change "~ (1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP h CTY-§T-2IP
TITLE O petete THTLE D changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE ] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP m/ 7 CITY-$T-2P

13. | hereby centify that the infefmation supplig
indicated on this repol
ot the corporation or
changed, or on an

r supplementgl(éport is frue and accu
e receiver or irkstee em)
tachment wit

te and that my signature shall have the same legal effect as,if made under oath; that |
this repon as required by Chapiter 807, Fiorida Statutes; gnd that my name appears

his fllinc?_d/ges not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

Jctf-927-58 9/

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Driod [pads, /L// fO’

Daytime Phone #

|

CR2ZE034 (10/00}



