FILED
2003 FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000120321 ecretary of State
1. Entity Name 04-07-2003 90941 025 ***150.00
B.C.P. ENTERPRISES, INC.
Principal Place of Business Mailing Address
97 NW 79 TERRACE 967 NW 79 TERRACE
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business. 3, Mailing Address HIIM"I m Ilm ”l“ II'"II“I "m “I.I "I” "’" ””I “I" “I’ III’

Suite, Apt. #, etc. Sulle, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

’ 80-0024849 Not Applicable
Zip Country Zip ' Gountry 5. Certificate of Status Desired d 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARBER, RICHARD A C.P.A, 9 AL Ma‘f’»ﬂﬁ‘ ] );P Street Address (P.O. Box Number is Not Acceptable)

13834-SW-59-ST-9TE207— -t 13s
MIAMIFL 33483 — .
ﬁ/%-mmw}é %"’JJ,
?—/. 3T City FL | Zpcoce

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

SIGNATURE /{'o‘ﬁ"‘””’ 4 g"?‘gé'e W% 5/-4:?/3"03

Signawre, typed or pr.nted name of registered agent and iitle if applicanle. {NOTE: Registered Agant signature required when reinstating) DATE
. i3
FILE NOW!! FEE IS $150.00 . L .
 After May 1, 2003 Fee will be $550.00  © |- 8. Election Campaign Financing $5.00 may Be
' i i ' e Trust Fund Contribution. O Added to Fees
Make Check Payable to Fllll:ll’lda Department of Stat i )
10. ¢ . - ’ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- S| O Delete TILE O change [ Addition
wmve |-VOSEKAS, CATHY M . NAME
steer aooress | 967 NW 79 TERRACE © STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-$T-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME . '__ NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZiP . : CITY-ST-7IP
TITLE ! [ pelete TITLE _ o I_:lVChange [ Addition | _
NAME _ g e . -~ " NAME e T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP , N CITY-ST-2IP

filing does nat/qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is frug and accyrate and thaf my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of trystee emp efe eclite Wis repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment witH] ai liké empQytred
SIGNQATU RE: ol 5{{ ?S//Oﬁ @S'@UZY' 3004

SIGNATURE

12. | hereby certify that the infermation u plied with t

DTYPED OR PRINTED rIAME OF snsume OFFICEROR DIRECTOR

TYHOLSEL)

nNv

CR2E034 (10/02)



