2002 UNIFORM BUSINESS REPORT (UBR) Apr 07F12%g%)8 .00 am
DOCUMENT #  P99000103138 ecretary of State
|—I|NS BULK SERVICES, INC. - 04-07-2002 90071 032 ***150.00
Principal Place of Business Mailing Address
:I?R{;s EEAAc:lEFL 32068 LE??SSSEAZI\:IEFL 3298 ‘ B9 {‘;59383
S — S— TR G

937 T+h Ave. 927 TN Bye.
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FE! Number Applied For

ity & )
\fty Stﬁﬁl‘ﬂ(‘ ‘ F-_L. \l ) F’La 59’3608811 Not Applicable

Zip (fountry Country D $8|75 Additicnal

%l.q (_D D . us ﬁ ngq LPD u 5 A 5. Certilicate of Status Desired Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Niﬂ\e .
uesT, 2edped &
DURST’ RICHARD § Street Addregs (P.O, Box Number is,Not Acceptable)
128 43RD AVE 8%F TN Pue.

VERO BEACH FL 32968

“Nero Beach FL | 239 (,

ging its registered office or registered agent, or beth, in the State of Florida.

Ny 3-29. OJL

8. The above named entity § its this statement for the pur|

'SIGNATURE

e o= Signature, typﬂ’r printad name of registerad agewme it applicable {NOTE: Registered Agant signature raquired when reinstating) DATE
i ion is elidi ifv i i m
9. 12;(sf(i:lﬁ1rporallc.)n is ehgrble 1o satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign| Financing $5.00 May Be_
g requirement and elects to do so. 1. .. After May 1, 2002 Fee will be $550.00 . .| o= == Tiust Furia Cottribation =1 Atdad ©
o - - — ad 10 Fees
(See criteria on back) 00 7| Wake Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PTD O Datete e TR X change [ Addition
e DURST, RICHARD § v BLRST, RICHARD 5
STREET ADDRESS | 128 43RD AVE STREET ADDRESS | Qq=, 7 f','l:h Ave
CITY-ST-7IP VERO BEACH FL 32958 CITY-5T-ZIP ‘\fe,rn P)F[X u\ =L ﬂq \n O
TIMLE Vs O pelete TITLE V4 Dt Change  [J Addition
NAtIE DURST, LISA NAME DURST, L1&6H
STREET ADDRESS | 198 43RD AVE STREET ADDRESS qzry “7th Awve
CT-5T-2F - | VERO BEACH FL 10068 CITY-S§7-2IP \?; O
TILE i Tt T O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
TITLE T O delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IF
TITLE [ pelete TIILE [] change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.all other like empowered.

SIGNATURE: SJIRED

ANIJ TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ B Daytime Phone #

AY  BPLGZLO

]

CR2E034 (3/01}



