2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 546762

1. Entity Name

BHD CORP.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90008 018 ***158.75

_ Principal Place of Business
8259 N. MILITARY TR.-SUITE 3

Mailing Address
8259 N. MILITARY TR. SUITE 3

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

700783

2. Principal Place of Business 3. Mailing Address

RN AR BT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘1762099 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired g

Fee Required

7. Name and Address of New Registered Agent

TARPELL, ALAN

8634 NATIVE DANCE ROAD NORTH
PALM BEACH GARDENS FL 33418

6. Name and Address of Current Registered Agent

- s s | Name

- e e e . - ]

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

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

SIGNATURE

1/¢/27

Signature, typad or printad nama of ragisterad agent and titla it applicadle. (NOTE: Riegistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 5 $150.00 10. Electi o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trizfliﬂrzag:rifguzg: e O fgjﬁohﬁg ¢
{See criteria on back) (I Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD B Delete TITLE O] Change [ Addition

NAME BURGETT, SIMUEL NAME

sTReet ADDRESS | 18481 WINDSONG WAY STREET ADDRESS

arv-s-zp | JUPTERFL CITY-ST-2P

TIMLE e ‘ - O Delete TMLE ?I REE s B Change [ Addition

NAME TARPELL, ALAN J. NAVE

sTReer ADDRESS | 8634 NATIVE DANCER RD. N STREET ADDRESS

orv-s-2¢ | PALM BEACH GARDENS FL 33418 y-sT-20

TIMLE : O pelete TLE L [ Change gAddilion
—NAME —{- e So= = M NAME ']‘?'Rb‘ir\r(p:‘;on; Dan < - - - T

STREET ADDRESS STREET ADDAESS | LZO B Emmonas Lowe

oITY-5T-21P CITY-ST-21P TTewmpa . FL 33641

TIE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP - CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

THLE ) Detete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP GCITY-ST-2IP

13. i hereby certify that the information supplied with this fih‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corparation ar the receiver or trustee empowered to execule this report as re
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

1/¢ /07 (se)ésv-1es4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

069016

CR2E034 (10/00)



