2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 486582

1. Entity Name

BV ENTERPRISES, INC.

Principal Place of Business
5183 TENTH AVE N

GREENCRES CITY FL 33463
us :

Mailing Address
5183 TENTH AVE N

GREENCRES CITY FL 33463

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Secretary of State

01-10-2001 90081 041 ***150.00

1
Jan 10, 2001 8:00 am I
I

JNFE OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number’ 59‘1622264 Applied For
Not Applicable
Zi t Zi i
® Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
~—VONDRAK, RCHARDB-- - - — - - e - -
Street Address (P.O. Box Number is Not Acceptable
5183 TENTH AVE N prable)
GREENACRES CITY FL 33463
City FL l Zip Code

SIGNATURE

8. 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.

Signatura, typed or printed name of registered agent and bile il applicable.

(NOTE: Ragistared Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing re

quirement and elects to,do s

“Make, Check'Payabie to'De

L)

il e
.u:é? W

10. Election Campaign Financing

$5.00 May Be
""l"Adde;Cf-tD?FBBS‘(ﬂ'

N N Lty i
(See criteria on tggck 9 HE .. ; opartmen) ‘ : ft g

1M, i <1 LOFFICERS AND.DIRECTORS ¢ -, & # Ly EEE T FIPADDITIONS/C

TLE ST o ' 7 Delste [l change [ Addition
 NAME KENNEDY, MURDOCK NAME

steeT apoRess | 773 SPRINGDALE CIR STREET ADDRESS

CITY-§7-21P PALM SPRINGS, FL 00000 CITY-5T-21P

TITE PD O Delste TIME [JChange [ Addition
- NAME VONDRAK, RICHARD B NAME

STREET ADDRESS | 2580 S. OCEAN BLVD #136 STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 Ciy-§7-2P

TNLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS " - STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE [ Delete TTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
- TITLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-ZIP

TIme O Delete Tme [J change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS )

CITY-ST1-2IP CITY-ST-2IP “

- 13. | hereby certilKAthat the informatian suggljed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information |, ’
i Aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.
d empowered 1o execute this report as reéquired by Chapter 607, Florida Statutes; and that my nam?pears in Block 11 or-Block 12 if

Murpaci /.//auuﬂf

indicated on 1

of the corp:

changed, or on an atta

SIGNATURE:

s report or suppleme
oration of the receiver or t

th all other like empowered.

TANS, 200)

560 765 2¢00

SIGNATURE AYRTTYFED OR PRINTED NAME OF s:smm'yb FICER OR DIRECTOR '

/ Date

Daytume Phone #

V)

CR2E034 (10/00)

B

o




