~ -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true 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 raceiver or trustee empowered 1o execute this i Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atte@ith an address, with all other like emgp
SIGNATURE: __ ¥=Cr% - v dac/E]

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING ﬁncen oR DRECTOR Date Daytime Phona #

| FILED 1
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am |
1. Entity Name 04-07-2003 91024 028 ***150.00 )
BNS CONSULTING, INC.
Principal Place of Business Mailing Address
10194 CANOE BROOK CIRCLE 10693 WILES ROAD .
BOCA RATON FL 33498 224 -
us CORAL SPRINGS FL 33076-2014
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
, 65—0961292 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
&~ Name-and Address of Current-Registered-Agent—=—-—. - — —=t. = Fe N and Addroes-of-New-Registared Agent
Name
SYHOP' BARBARA Street Address (P.O. Box Number is Not Acceptable)
10194 CANOE BROCK CIRCLE
- BOCA RATON FL 33498
City == e Zip Code
| FL|Z
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
. Signatura, typed o printed rame ul‘ registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
9. El i i i
At My 1,2003 Foowil be 55000 eI o $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TILE I [l change [ Addition g )
NAME SYROP, BARBARA NAME : g
swhzeT ooress | 10194 CANOE BROOK CIRCLE STREET ADDRESS 3
crv-s1-2r - |BOCA RATON FL 33498 CITY-5T-21P g
ol
TILE 1 Delete TITLE . [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP B . e e @ Cmy-sT-TP P P
TITLE 1 pelete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP i
TNLE [ pelete TMLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P cry-st-ze |
TITLE 3 petete me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
GITY-5T-2IP CiTY-5T-2IP



