2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G94973 FILED
1- Enity Namo May 23, 2000 8:00 am
ELWILL BHP CORP. Secretary of State
05-23-2000 90265 021 ***150.00
Principal Place of Business Mailing Address
319 MONROE DRIVE' 319 MONROE DRIVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-1927
us us
F T s AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
22-2665416 Not Applicable
Zp-- - - Country - Zip Gountry 5. Certficato of Stalus Desied~ []  $8-79 Additionat
' - Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VEGOSEN' DEAN Streat Address {F.0. Box Number is Not Acceptable)
500 S.AUSTRALIAN AVE.
W.PALM BCH. FL 33402-1388
City FL Zip Code

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.

SIGNATURE

CR212134 (9/99)

Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . )
: ‘ 10, Election C n Financin
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 ii; Igzndagoft”r?bution ¢ O %c?d.eocRohId:?;sB °
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
mie PSD 7 Delete TILE [JChange [ Addition
NAME SLATER, TIM NAME
sTReT AoDRESS | 319 MONROE DRIVE STREET ADDRESS
omv-si2P ) WEST PALM BEACH FL 33405 CvY-5T-2¢
T ' S : [ Detete N Bl I - . 3 - [ Change  [J Addition
NAME VEGOSEZ, DEAN NAME - '
staeet ADDRESS | 500 S AUSTRALIAN AVE STREET ADGRESS
CITY-ST-2IP W PALM BEACH FL 33462 CITY-ST-21P
TIMLE T 1 elete THLE CJtnange [ Aadition
NAME STUMP, MITCHELL NAME
STREET ADDRESS | 26 PRINCEWOOD LN STREET ADDRESS
orv-st-zp | PALM BCH GARDENS FL 33410 cinv-g1-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P _ - . Rowesemwe o -
ool S —— 3 — . _

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusles empewerad fo execute this report as required by Chapter 607, Florida Statutes; and that fny name appears in Block 11 or Block 12 if
changed, or on an attachment with-o g arflke empowered.

SIGNATURE: T I R L L M og - %18206071

TYPED Q)i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Df [ Daytimea Phone #



