2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| B D S INVESTMENTS, INC.
>

'DOCUMENT # P99000107908

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90036 006 ***150.00

L7 LARIEL)Als £¢ - 3330

Principal Place of Business Mailing Address
5H20-NW-E5TH-AVE—— —B20-NW-B5TH-AVE—
CAUDERHICLFESISS = o .. - LAUDRBMILEL ARG, . . |
797% £. SunNCise BLVY) H St

<& S Ame

2. Principal Place cf Business

)9 £, SunRise oy

3. Mailing Address

Suite, Apt. #, etc.

Sz

Suite, Apt. #, etc,

m—

e OU338b e

R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4, FEl Number 65'0987037 Applied For
F7 . Landeg \ole Not Applicable
¥
Zip Country Zip Country - - $8.75 Additional
—533 o }[ 6@‘&/’”@) 5, Cerificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTER, CARL §
Street Address {P.O. Box Number is Not Acceptable)
7447 NORTH WEST 57 STREET ‘ \
TAMARAC FL 33319
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registerad agent and iitle if applicable. {NOTE: Registered Agent signature requirad when reingtating) DATE
~~9.This corporation is eligible to salisfy ilg Inangible_ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will 66 $550,00 ™ |-+

" Trust Fund Contribution. Added to Fees

(See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DPTS O Delete T DRTS O change [ Addition | 8
NAME GILL, WADE A NAME Grel WANE. A =
STREET ADDRESS |-B420-NORTH-WEST65TH-AVE——— STREET ADDRESS /? 75 E£. SunArse. ALV) +£ 852 / 3
orv-st-zf | LAUDERHIHL3334—— Ciry-ST-2IP 7. LARIER AL gL oL B3BOY i
L5 ra o
TLE [ Delete TITLE [Ochange [ Aodition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57-2IP
TITLE [ Delste TITLE [ Change EI] Addition
S b v .
- HAME ; - .. NAME
STREET ADDRESS STREET ADDRESS o ) .
CITY-5T-2P CITY-57-2IP '
TILE o ] pelete TLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TMLE L] Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
TOMYSSTZR: o oe oo L e _ CITY-ST-2IP
TLE T O el TTme - - - - ChChange  [=] Addition_|__ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the informaticn sup
indicated on this report or supplemenial
of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

art is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
58, with all other iike empowered.

SIGNATURE AND TYPEIFOR PRINTED N,

AME GF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




