2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

B S D ASSOCIATES, INC.

V71284

Principal Place of Business
1048 KANE CONCOURSE

Mailing Address
1048 KANE CONCOURSE

FILED g
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90180 039 ***150.00

SUITE 28 SUITE 2B ’
BAY HARBOR FL 33154 BAY HARBOR FL 33154
2. Principal Plgce of Busings 3. Mailing Address O
R hanal evoooese 117777 Wane \ t0Co0 a5k
Suite, Apt. #, etc. Suite, Apt. #, etc. IZK:HECK HERE IF MAKING CHANGES
222 22 &
City & State 4. FEI Numger 65’0364943 Apptlied For

Yo

.}

Fou, Haepee T L

Not Applicable

i Countr Zi ) Countr . iti
: é% g 2t Ly 5. Certificate of Status Desred [ 90-79 Additiong]
Zom 1T e :E) -\ Fee Requited |
6. Name and Addrass of Current Registered Agent . ) 7. Name and Address of New Registered Agent
' Name

GADINSKY, SETH :

1045-KORE-CONBOURES 428 W77 awe

BAY HARBOUR FL 32754

Goracowe

Street Address (P.O. Box Number is Not Acceptable)

w22

City

FL

Zip Code

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

’-///0/03

the obligations of registered agent.

PG

SIGNATURE

SC% GW/;nS y

Signatura, typed or printed na

of tfgisterad agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

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

'Make Check Payable to Florida Department of State

9. Election Campaign Fina
Trust Fund Contribution.

ncing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPS [ palete TLE FtThange [ Addition | &
NAME GADINSKY, SETH : NAME S
streeT ADoRess | 1048-KANE-CONEOURSE-ZE- , STREETADDRESS | W17 an e Ocmccnb S a2 (‘:S’
GITY-ST-2P BAY-HARBOR-FL-33154 — OITY-5T-7IP , s CL omE Sl -
TITLE [ Delete TILE y O\ Clchange /(] Addition | & °
NAME NAME ©
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE o ~ 'Dalete ~=— § me - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2P

TITLE O Delete TILE [l Change 7] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P GITY-ST-2IP

THLE {1 Deiete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

TITLE O Delete TITLE [C] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 13 or Block 11 if

changed, or on an attachment with an address, with al cther like empowered.

SIGNATURE:

iGadisly

Yo Jor3

2ot X 236>

Data

Daytirme Phone #



