2003 FOR
UNIFORM B

PROFIT CORPORATION
USINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

=
:
]

DOCUMENT #  P99000107908 Secretary of State
=
1. Entity Name
! 03-24-2003 90140 049 ***150.00
B D S INVESTMENTS, INC.
Principal Place of Business Mailing Address
1975 E SUNRISE BLVD 1975 E SUNRISE BLVD
LYy 521
o o H"”m UI ﬂ"l ’lm Ilm Ilm "m ”m Ilm ’IM "m "ll’ 'I” ]III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OJ CHECK HERE IF MAKING CHANGES
_City & State City & State 4. FE! Number Applied For
65‘0987037 Not Applicable
Zi Count Zi Countr . iti
® ountry P uny 5. Certificate of Status Desired O $8.76 Additional
Fee Required
_ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name T = = = = EEe S S =N
P , CARL S Street Address (PO. Box Number is Not Acceplable)
7447 NORTH WEST 57 STREET
TAMARAC FL 33319
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed cr printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
e FILE-NOW I FEE TS §1500Q™ &~ Thks  ~ ~ T Tes o s e B
X 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.0 > Trust Fund Co?':tlr?buli:)n s fgi.tgllzohgiisa °
ake Check Payable to Florida Department of '
10— ~______—OPFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE OPTS 7 Detete MLE O Change [ Addition | &
NAME GILL, WADE A NAME S
streeT ADoRess | 1975 E. SUNRISE BLVD. #405 STREET ADDRESS 3
arv-st-ze | FORT LAUDERDALE FL 33304 CITY-ST-2P o
3
TITLE O pelste TLE Cchange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP
TTE - - Do~ e - 7 T T ST = Ghange ™ T Addition™| >
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -5T-71P CITY-ST-21P
TImLE ] Delete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition ,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-51-2IP
me . B T " Ooalete” ™" TWIE t e s .. . [Ochange [ Addition
NAME NAME
STREET ADDRESS \‘ STREET ADCRESS
CITY-ST-2IP ‘ CITY-ST-2iP
12. | hereby certify that the information supplied with this filfng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truenabd 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 receiver or trustee empowerdyito execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changad, or on an attachment with an address, with gf\pther like empdWered.
. 1 -4
SIGNATURE: ___ SIGNATURNEEQUIREED g - Iz
h SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dajf Daytima Pilons #



