2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
LGS

DOCUMENT # P99000099378

1. Entily Name

BINSOURCE, INC.

Maiiing Address
P O BOX 267245
WESTON FL 33326

Principal Place of Business
875 GARNET CIRCLE
WESTON FL 33326

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30149 028 ***150.00

|

11032123

O

Suite. Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number=—s=— 7 Applied For
} 65-0965 03 Nat Applicable
i Countr i Countr it
Zip ountry Zip unry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T . Name ) e ) '

LEGAL INFORMATION SERVICES, INC.
1290 WESTON
SUITE 300
FORT LAUBERDALE FL

Defele. ¢
C(r\mcﬁt To :

ToTAI. STORAGE

RS S A net " Eircfe.

Y Weston, FL

FL|*3%%2¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent,

SIGNATURE Dona O.nl"\@"\ GUTHPJF" 1?&5# )ﬂm&»«

Signature, typed or printad name of registered agsnt and title if ;'Bplicame.

(NOTE: Registered Agent signature raquirad when reinstating)

. Make Check Payable to Florida Department of State

"

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

55.00 May Be—l

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE 1D -:.P . O oelete TITLE 1 Change (] Addition g
NAME * |COHEN GUTTLER, DONA NAME 2
STREE] ADDRESS 1 875 GARNET CIRCLE STREET ADDRESS 3
cmv-sT-zP - [WESTON FL 33326 CITY-ST-21P &
TITLE [} Geleta TLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TLE —— .- Oloeete . [ e _ - _  _[Othange  [Jaddiion | _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-7IF

L (7 pelte TILE CJchange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-7IP

TE 2 celete TILE [ change -] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

T [ Delee TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certity thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this [eport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




