2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004116

1. Entity Name

BGI REGISTERED AGENTS, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90266 038 ****5].25

Principal Place of Business Mailing Address

3015 N OCEAN BLVD SUITE 12t
FORT LAUDERDALE FL 33308

3015 N OCEAN BLVD SUITE 121
FORT LAUDERDALE FL 33308-7344

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0898073 Not Appiicable
4p Country zp Country 5, Certificate of Status Desired O ?g.ggqlﬁ:i:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 12 l : A ﬁ (
Street Agdress (P.O. Boyg Number 15 Not Acceptab@
LUBART, LEONARD s T N eare B Lvd
GREENSPOON, MARDER, HIRSCHFELD, ET AL. 3&& e US
100 WEST CY CREEK ROAD SUITE 700 T r— o Cad
FORT LAUDERCALE Ph.33309 F+ Lawderdde’ FL | "5333:%

8. The above namegl entity sub

ment for the purpose of changing its registered office or registerad agent, or beth, in the state of Florida.

Rebeed b - foster”

a1 | Yaro

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. [NQTE: Reqrstered Agent signature required when reinstating) DAT! ‘
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 10
TITLE Dp [ pelete TITLE [[) Change [ Acdition
NAME FOSTER, REBECCA NAME
STREET ADDRESS 3015 N OCEAN BLVD SUlTE 121 STREET ADDRESS
CITY-ST-2iIP Fom LAUDEHDALE FL 33308 CiTY-S1-21P [
TITLE 3] U Delate TITE (0 Change (] Addition
MANE LANDAU, MARC e
STREET ADDRESS 3015 N OCEAN BLVD SU'TE 121 STREET ADDRESS
CITY-ST-2IP FORT L AUDERDALE FI 33308 CITY-ST-2IP
TITLE DS [ Dejete TITLE [ Change ] Addition
P OTTING, J. P AN
STREET ADDRESS 3015 N OCEAN BLVD SUlTE 121 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-57-2IP
me [T elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Deleta TITLE O Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ pelete T Cchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P [\ CITY-$7-2IP .

12. | hereby certify that the infgrmation s
indicated on this report orsupplementX, repor
of the corporation or the rgcaiver or trustie
changed, cr on an attachfnent with an ad

SIGNATURE:

her like empowered.

RECIREEL b Cader 3]0 | >o00

plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signaiure shall have the same legai effect as if made under cath, that | am an officer or director
1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QH-5p3- 144y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #




