2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BHD CORP.

546762

Principal Place of Business

8259 N. MILITARY TR. SUITE 3
PALM BEACH GARDENS FL 33410

Mailing Address

8259 N. MILITARY TR. SUITE 3
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90262 010 ***158.75
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1762099 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired mf $8 75 Additional
Fee Required
_— ., 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'_'_'J Name - - - T -
TARPEU" ALAN Street Address (P.C. Box Number is Not Acceptable)
8634 NATIVE*DANCE ROAD NORTH
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity subrmits this staterneant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or printed hama of registered agent and

title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ‘o Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TNLE [ change  [J Addition § -
NAME TARPELL, ALAN J. NAME . &
sTREEF a00RESS | 8634 NATIVE DANCER RD. N STREET ADDRESS §
ary-si-ze [ PALM BEACH GARDENS FL 33418 CITY-5T-2IP o
o

ITLE vV [ Delete TITLE [T change  [_] Addition | O
A THOMPSON, DAN P N
STREET ACDRESS | B208 EMMONS LANE STREET ADDRESS
CITY-ST-2P TAMPA FL 33847 CITY-ST-7IP

:TIJLE ARmmims -—;.ZDG! u_-'L._:l:_‘_-_en_a:- . I D DEIEl.E ,m-.LE _ — D Change m Addition
NAME = = s -l —< Dgx id*wenz- - -z -
STREE? ADCRESS stheer sooness | B29A N. Malutary Traad
CITY-ST-2P or-sP | s Beacin Gardwns, FL 3D41p
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Delete TITLE [ change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P § crv-st-ze

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- ey f

Cetam .
£\ iy

; DD T Y Ml .
-SIGNATURE: GG FEARAE: 220D Y.(37.0A ol -69Y - 10Sh
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




