[z Prncipal Prace of Business

. 2001 UNIFORM BUSINESS REPORT [UBR)

FILED
Jun 07, 2001 8:00 am

5/3/

DOCUMENT # P9900008006

Secretary of State

05-03-2001 90617 042 ***150.00

1. Entity Nameg .

BFM ENTERPRISES, INC.
Principal Placa of Business Mailing Address
1235 SEEDS AVENUE 1255 SEEDS AVENLE
SARASOTA FL 34237 SARASOTA FL 34237

3. Malling Addrass

L

MU

A

Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State ' City & State 4. FEi Number F H Applied For
: - Not Applicable
Zip Country Zip Country - . $8.75 Additional
7 | 5. Certificate of Status Desired (| Fee Required
Ao e _6._Nama and Address of Current Reglstered Agsnt o forz e e T, - NEMO B¢ Address of New Registered- Agont:= ~ )~
. ———— - Name . e - - P
MURPHY, LISA M b
’ Street Address (P.O. Box Number is Nol Acceplable}
1255 SeEos v (5 O .
SARASOTA F1, 34237
City FL Zp Code
8. The abova named entity submits this statement for the purpose af changing ils reg istered office or reglstared agent. of both, in the State of Florida.
SIGNATURE .
Signaturs, fypad or printed nane ol #pant wnct thie i applicabh {NOTE: Re jistensd Apant signah,re réquinsd whesn reinstating} DATE
9. This corporation is eligibie 1o satisfy its Intangible FILE NOWIIt IFEE IS $150.00 10. Election Cam Finangin
Tax fling requirement and elec:s to do $0. ARter MAY 1, 2001 Fee will be $550.00 o epaian Fnancing $3.00 ey be
(See criteria on back) Make Check Payable ‘o Department of State
11, J OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS iN 11 -
T D ' O Oulets e O Chas D sion | 8
NAME MURPHY, LISA M HAME =,
stheey 0RESs | 1255 SEEDS AVENUE STREET ADORESS 3
CITY-ST-2P ciy- S1-2p 9
SARASOTA FL U227 : o :
me D O Deiets i e (3 Change (] Adeiton | &5
WAME MURPHY, DONALD E WAME
STREEY ADORESS | 1255 SEEDS AVENUE STREET ADDRESS
-STvSt2PL | SARASOTAFL M237-- - --. - = s w ee - —
TE ] Delete T O Crange T Addtion
“NAME NAME
| BTREET ADOAESS . STAEET AGCRESS
CIry-ST-2P CITY-S1- 2P
e O peste TmE [OChangs  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SATY-5T-2P
e ' O Delate | me D Crage [ Additon
NAME LAME
STAEET ADDRESS TREET ADDRESS
CiIY-ST-20P ] CIY-ST-7P
TITLE : O Delets 1113 O change [T Adaition
HAME HAME
STREET ADDRESS ' < TREET ADORESS
CTy-ST- 7P (my-31-2p

13. | heraby certify that he information supplied with this i
indlcated on this report or supplemental report is true aj
of the corporgtion of the receiver or Loyioe
changed, or on an attachment with ddrass. with all athe |

SIGNATURE:

does nol qualify for the'c xemption statad In Section 1 19.07&:2‘:‘0]. Florica Statutes. | lurther certify that the information
accurate and thal my sig nature shall have the same legal e:
empowered 1o execute this :epog as recuired by Chapter 607, Rorida Statutes; and that my name appears in Blozk 11 or Block 124

as if made under gath; that | am en oflicer or director

“os, /o1 %55

Daybma Phine #




