SIGNATURE
Signatura, typad or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura required whean rainstating) DATE
9, ihlsfs:lprporallpn is el;g:b\;a I? ss:uslfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt |n.g r.equtremen and glects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Ll Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE D [ pelete TITLE [Jchange [ Addition
e MURPHY, USA M NAE
otReeT aDDRESS (1255 SEEDS AVENUE STREET ADDRESS
arv-57-27 - ISARASOTA FL 34237 CITY-ST-7IP
STINE D O pelete TME [JChange [ Addition
-3,
NAME MURPHY, DONALD E NANE
STREET ADDRESS 1255 SEEDS AVENUE STREET ADDRESS
CITY-8T-2iP SAHASOTA FL 34237 CITY-81-21P
TITLE O pelete TITLE [Jchange [ Addition
*-’-‘-.NAME_‘ e T TES e e S T 5w ST LSS ST Mmoo, So oot :NAME'-'\—';-"-:-'-.. S A TR SR e T S 0 I CRXtRRECERD o ST T 5 N e s 0T R e R
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE L] elete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . O Delete TTLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ9000090068 ecretary of State

1. Enlity Name

BFM ENTERPRISES, INC. 04-30-2002 90205 022 ***150.00
Principal Place of Businass Mailing Address

1255 SEEDS AVENUE 1255 SEEDS AVENUE

SARASOTA FL 34237 SARASOTA FL 34237

RO

2, Principal Place of Business 3. Mailing Address
Sulite, Apt. #, atc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0969566 Not Appficable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fes Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
__M URF “I' LISA M,__,_, e e e e = e | S EEE Adress (PO, Box Number.is Not ._i\cceptable). - o S
1255 SEEDS AVENUE ' - '
SARASOTA FL 34237
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
sntal 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

indicated an this report or suppleam r
of the corporation ar the rec rustc?e empowered to execute this report as reguired by Chapter 607, Flo7§talutes; and that my name appears in Block 11 or Block 12 if
oHes efed.

changed, or on an attachme |‘ \7[ é 0} %‘// 9‘5:5:\5‘990

ER OR DIRECTOR ¥ Date Daytima Phone #

SIGNATURE: , Y

SIGMATURE AND TYPED OR PRINTED NAME OF SJENING Op

Apr 30,2002 8:00 am

CR2E034 (9/01)



