FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

K34556

ecretary of State

1192620

DOCUMENT # »
. <
1. Entity Name 04-07-2003 90181 048 ***150.00
BG CONSULTING GROUP, INC,
Principal Place cf Business Mailing Address
11 HUNTLY GIRCLE 11 HUNTLY CIRCLE
PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of BuSiHESS 3. Mailing Address ”“{Im ||I "m |.||I |HI’ |”|| Im |l|]| |||“ "Il' |[I“ I“" Iklu tll‘
Suite, Apt. #, etc. ite, L#, 3
Hie. Apt # et Suite, Apl. # ste [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’%80568 Not Applicable
. i n wm —|. Count | Zi e o - |—Country . S | R . e - i ’
P ouniy P ountry 5° Cerlilicata of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
0 N D. .
GR SSE' DENNISE Street Address (P.C. Box Numbaer is Not Acceptable)
11 HUNTLY CIRCLE
PALM BEACH GARDENS FL 33418
City . FL Zip Code
8. The above named entity submitsithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
Jhe obligations of registered agent. .
SIGNATURE .
i Signalura, typed or printed name of registered agent and title if applicable. {NCOTE: Registerad Agent signature reguired whaen reinstating) DATE
K
FILE NOW!!! FEE IS $150.00 ‘
. 9. ion Campaign Financi
After May 1, 2003 Fes wil be $550.00 ot ettt 3200 ey 5o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
e PT ’ : O3 Calste e O Change [ aciion | &
NANE GROSSE, BURCK E. NAVE 3
streer aporess | 11 HUNTLY CIRCLE: STREET ADDRESS 3
arv-si-2r | PALM BCH. GRDNS. FL CITY-57-2IP &
- &
TIME VPS [J Celste TITLE [J change [ Addition %
NAVE GROSSE, DENNISE NAME
sTreer AooRess | 19 HUNTLY CIRCLE STREET ADDRESS
CITY-5T-2IP PALM:BCH. GRDNS.-FL . . L. CITY-ST-2P L o e }
TiLE O Delete TME O Change [ Addition
NAME MAME
STREET ADGRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information

indicated on this képort or supplemental report is 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 receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
changed, cr on an attachment with an address, with all other like empowered.

DEDIPRED flepnise  (opyes €

/ ST
SIGNATURE: _AV5NATRE

G i
£/ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

N
<=




