2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000096097 .
bt Jgn 12,2000 f8.00 am
BNS CONSULTING, INC. ecretary of State
01-12-2000 90120 036 ***150.00
Principal Place of Business Mailing Address
10585 NW 57 COURT 10585 NW 57 COURT
CORAL SPRINGS FL 33076-2803 CORAL SPRINGS FL 33076-2603
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
65"‘ oq é’l Zq Q/ Not Applicable
Zi Courtry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
- e Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYROP, BARBARA Strest Address (P.O. Box Number is Not Acceptable)
10585 NW 57 COURT :
CORAL SPRINGS FL 33075-2803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and tnie it applicable. {NOTE: Registered Agent signature required when reinstating) - - - - . DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!T FEE IS $150.00 10 . N .
Tax filing requirement and elects 10 0o so. After MAY 1, 2000 Fee will be $550.00 - %‘j;"gﬂn%ago‘;";g‘ugg‘na”c‘”9 0 %5&00 May Be
o . ed 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE f~-5-D O Delete Time change [ Addition
HAME BARGARRA SV roP NAME
staEeT AcRess | 1OS 8BS NV S 7% Covid STREET ADDRESS
CITY-ST-2IP Cornl Sepives , FL. 33 ij ~y803 CITY-ST-ZIP
TITLE [ pelete TITLE [Jthange  [J Addition
NAME NAME
STREET ADGRESS I N - STREET ADDRESS ) 7 ..
CiTY-ST-2P T T K omesrze |7 - T ” T T m T
MLE 3 oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Calete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TILE [ pelete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$7-21P )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-5T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 o the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y#4h an address, with all cther like gmpowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF ZING omc#n DIRECTOR Dala Daytime Phone #

(AT Y

CR



