2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F91063 May 19, 2000 8:00 am

1. Entity Name

BNG, INC. Secretary of State

(05-19-2000 90003 002 ***150.00

Principai Place of Business Mailing Address
9858 GLADES RD. 9858 GLADES RD.
BOCA RATON FL 33434-3918 BOCA RATON FL 33434-3983
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8. The above named entity submi jé statement for the purpose of changing its registered office or registered agent, or both, in the State of Fronda/
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SignatWr printed name of registared agent and title if applicable. {NOTE- Registered Agent signature required when reinstating) DATE
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