2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  G94973 , Apr 01, 2002 8:00 am 3
. Enity N ecretary of State
ELWILL BHP CORP. 04-01-2002 90730 020 ***150.00
Principal Place of Business Mailing Address
319 MONROE ORIVE 319 MONROE DRIVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number ¥ Applied For

22 2665416 Not Applicable

ZiP e e ) Counry Zip - Country 5. .Certificate of Status Desired d $8'75 A_dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

VEGOSEN' DEAN Street Address (P.Q. Box Number is Not Acceptable)

C/0 BOOSE CASEY, 515 NORTH FLAGLER DR

SUITE 19

WEST PALM BEACH FL 33401 Ty FL | 7 Cose

4
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
Sighature, typed or printed name of registered agent and e if applicable {NOTE: Registersd Agent signature reguired when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- if;:ﬁ::darcn;?r?;uﬁ:: rend d ig;tggohgaei: ¢

(See crileria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD [ pelete TITLE [ change [ Addition §
HAME SLATER, TIM HAME &
stheer aporess | 319 MONROE DRIVE STREET ADDRESS é
crv-st-z¢ | WEST PALM BEACH FL 33405 CITY-51-2P o
JME - . N . [ Delste TITLE L ) [ Change . [ Addition E
NAME VEGOSEZ, DEAN NAME
sraeetancress | C/Q BOQSE CASEY, 515 NORTH FLAGER DR #19 STREET ADDRESS
orv-st-zp | WEST PALM BEAGH FL 33601 CITy-51-2P
L T [ pelete TITLE [ Change [ Addition
NAME STUMP, MITCHELL NAME
streeT aporess | 26 PRINCEWOOD LN STREET ADDRESS
erv-si-ze | PALM BCH GARDENS FL 33410 am-st-2ip
THLE O pelete THLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ pelete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T [ Celate TImE T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
L ChY-8T:2P . ... I o CITYSST-Z . e e e e e e | e

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report oggu| e rTe] “. true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the q,_?‘".'z;.
changed, or on an attachmenTwitf-aa W

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.
Y

...., A CAA SR g%bo‘o& Sl 82024

FED NAME OF SIGNING CFFIGER OR DIRECTOR 1 thie Daytime Phone #

SIGNATURE: -




