4/1

¥ "2b00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #_ P99000076937 .
DOCUM 9 May 04, 2000 8:00 am
BUSINESS SUPPORT SOLUTIONS, INC. ' Secretary of State
04-12-2000 90164 011 ***150.00
Principal Place ot Business Mailing Address
8360 N.W. 78TH CT.. STE. 380 8850 N.W. 78TH CT.. STE. 360
TAMARAG FL 33321 TAMARAC FL 33321-1434
e —a
Suite, Apt. # etc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Appliad For__J
/,'; $S-07¢ ‘/"/ / g Not Applicable
Zip Country Zip Country T ) $8.75 Addiional
o 3 . 5. Certificate of Status Desired O Foe Raquised .
6. Name and Address ot Current Raglstered Agent 7. Hame and Addrass i New Reglstersd Agent
MName
EUENIEﬁ- 91?59‘_ v Sireet Address (P.O. Box Number is Not Acceptable}
886 ii.w. 767r CT., STE 360
TAMARAC FL 33321
City FL l Zip Code
—
8. The above named sntity submils this staternent for the purpose of changing its registered office oF registered agenl, or both, in the State of Florida.
SIGNATURE
Signatuee, typed or printed name of repistered agent and ute if applicable, {NOTE: Registersd Agent signalure required when reinslatng) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!! FEE IS $150.00 . e
. t Fi
Tax filing tequirement and elecis to 0o so. After MAY 1, 2000 Fee will be $550.00 1O e e ™ ?ﬁg‘{o"}g Be
{See criteria on back) O Wake Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e President ) [ Deiete e [T Change [ Addilion | §
NAME G;’ ise\. Ty ({ﬁ{ﬁ_&. i HAME g
smeeomiss | WD N IS ot *3&0 STREET ADDRESS g
CITy-gT- 287 Tl 1. =33 ._7/[ CiTY-ST-2F u
———1 a
TITLE 3 pelete TITLE Ochange ] Additian | <
REME . HAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P - CITY-§T-2P ) L
TInE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-2IP CITY- 5§-2IP
TME 3 Delste T D) change  [J Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CRY-ST-2P
e 0] petete TILE T change [ Additlen
RAME NAME
STREET ADORESS STREET ADDRESS
Ciry-s7-7P GiTY-87-2IF
TME L] Delate ne 2 chenge [T Adaition
NAME MAME
STREET ADGRESS STREEY ADDRESS
CiTy-87-2IP CiTY-S1-2IP
13. I hereby carlify that the information suppiied with 1his Ting does not qualily tor the exemplion stated in Section 118.07¢331). Forida Statstes. | lurther certify that the infarmation
indicatéd on this repart or supplemental report is true and aceurate and that my signaturs shall have the same legal eifect as if made under oath; thai I arm an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wijih all cther ke empowered.
SIGNATURE: ﬂf_@éb L. Procitdord A ol @54) I - 29D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Cate - é Daytime Phore #




