2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004487

1. Entity Name

B'GAUZE INC

Principal Place of Business - ;

+5.SE MIZNER BLVD.#37.7
RATON FL 30432 _ -«

. Mailing Address

P
5

sy wSER

179 SE MIZNER BLVD #37.
BOCA- RATON FL:33432-5007

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 920040 048 ***150.00

AUUSS353

ARG AR I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number - Applied Far
74 2887951 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
e e e —— - e e JE Uy S - P Fee Required_____ __ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, ROGER P
179 SE MIZNER BLVD., #37
BOCA RATON FL 33432

Sireet Address {P.C. Box Number is Nat Acceptable)

City

Zip Code

FL

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

SIGNATURE

Ta,

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Regislared Agent signature requirad when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE:NOW!!! FEE IS $150.00

=

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | 12, ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PCD 1 Delele T Cichange [ Addition | &
NAME MILLER, ROGER P NAME 2]
staecT anress | 430 BAYSIDE OR., BOX AA STREET ADDRESS §
CITY-57-2P PORT ARANSAS TX CITY-ST-2P u
TITLE VD 1 pelee TITLE [ change  [] Addition E
NAME MILLER, PRUDENCE W NAME

streer ancress | 430 BAYSIDE DR., BOX AA STREET ADORESS

CITY-ST-2IP PORT ARANSAS TX Crvy-s1-27IP

TILE T I . B JCrange 1 Addiion |
“NAME " SEALY, IVONNE NAME

staeet AnoRess | 8537 E. VIA DE LA ESCUELA STREET ADDRESS

ciy-§l-20 SCOTTSDALE AZ CrY-5T-2IP .

TITLE [ Delete TMLE ‘ [Jchange [T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST-2P

T O Detete e (O change [ Aodition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P TITY-ST-2P

TITLE 3 Delete IME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

GITY-ST-ZIP CITY-ST-2P

13, | hereby certify that the information supplied with this fili

indicated on this report
af the corporation or t
changed, or on an attac

SIGNATURE:

other Ik emprayar

ng does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oo 4 [g penerli)
@FeCEIVET Of Irustee T SeTETVET Of irustee Dyyiadered 0 Gxetoie dhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
W o AT 5T 3 qgered

Date Daytime Phone #




