2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000060835

1. Entity Name

BPS INDUSTRIES, INC.

.
ks

25

Principal Place of Business

| 5610 Nw 615T ST
I -
COGONUT CREEK FL 33073

Mailing Address
e 5610 NW 61 ST 8T

Ll e

COCONUT CREEK FL 33073

3. 3@ Address

incipal Place of Business

SH09 M) 49T

“lwy .

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90334 028 ***150.00

AR

DO NOT WRITE IN THIS SPACE

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ity & Sjate City & State 4. FEINumber 8568026 Applied Fer
A?ek/)l-wpf Not Applicable
1 - i C -
?‘?@6 7 % A Zp ountry 5. Certificate of Status Desired O ?8335 Ad:(;m"a'
) _ @8 Requir

~__7. Name and Address of New Registered Agent

Ve A Sulli van

6. Name and Address of Current Reglstered Agent

SULLIVAN, BRIAN y /
gﬁT‘lED‘][:\oﬁ; B81ST Strf%idéess(:?‘fy Nén$ wt Accepffb\lcj)y'
COCONUT CREEK FL 33073 £

FL | 38%%7

pa %/ AodrD

s state#ffent for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida.
d / DafE

--10. Election Campaign Einancing.— - — _$9,00 May Be
Trust Fund Contribution. Added to Fees

8. The above named enjity submits

SIGNATURE

inatLfe. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating)

.~ FILE NOW!I! FEE IS $130.00
After MAY 1, 2001 Fae will be $550.00

|- -8.. This corporationis eligible fo satisfy its Intangible .
Tax filing requirément and elects to do so.

{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [change [ Addition
NAME SULLIVAN, BRIAN NAME
sTRE€T aporess | 11641 S.W. 10TH STREET STREET ADDRESS
CIIY-ST-2IP FORT LAUDERDALE FL 33325 CITY-5T-21F
TME [ Detete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP - - CITY-ST-7IP
TILE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ petete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE 3 Oelete HILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-st-2e CITY-ST-2IP .
TE~———]- - - T~ 2 petetem - TMUET - ] - [, - e -] Change . _[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

13. | hereby certify that the information supplied with thi does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is de and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgfvared b execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 17 or Biogk 12 if

changed, or on an attachment an address,
SIGNATURE: %f“ 4 /. Y-Zw-2iy/
¥ Date Daytime Phona #

SKGNATURE AND TYPELTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YEIvge

CR2E034 (10/00)



