12000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. k63491 Apr 20,2000 8:00 am
S - * ecretary of State

,-BMI DEVELOPMENT, INC. ' 04-20-2000 90018 031 ***150.00
1" 'Principal Place of Business Me}ihing.Address .

56‘/(:) fWJ;J.llam Scheu ) .o 3 ) LUUVUULHWY

5%1 Y6825 Trade Wind Way .

e Lantana, FL 33462

2. Principal Place of Business 1 3. Maiting Address -
c/o Stephen R, McInerny, II /o william Scheu e _—
Suite, Apt. &, etc. Suite, Apl. #, elc. ) : DO NOT WRITE IN THIS SPACE
6637 N.W. 112th Avenue . 6825 Trade Wind Way
City & State : City & State 4. FE!Number: . . Applied For
Parkland, FL Lantana, FL, ™ " 65-0098835 ~ [ {Not Applicable
§%076 COUU%YA 3Z3i?46 2 . : COEI;S"‘& 5. Cerlificale of Status Desired - [ . ?taata.gg.} lﬁ:’ed;"""al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

WILKES, JOHN P.

. Street Address (P.0. Box Nurmber is Nol Acceptabl
150 North Federal Highway, Suite 200 roct Address (PO, Box Number is Not Acceptable)

Fort Lauderdale, FL 33301

a ' 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 Fiarida. *

SIGNATURE
Signature, typea of printed naTe of registered agen and Utle if apphcable, . - {NOTE' Regsstered Agent signature reguired when rainstating) DATE
9. This corporation s eligibie to salisly [1s Infangible i L@i@ﬁjﬁjﬁ;i@fﬂ:ﬁ[ﬁa : 30, Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so : ‘After, MAY/1, 2000:Feo.will be!$556.06 ’ N ] ¥ ay 56
g e et ¥ g b sl e F i O it Trust Fund Contribution. Added to Fees
(See criteria on back) 0 =Make Check Payable o, Departirient of State "
SR N ST A N st %

1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me op__ [ Delete - I [ Chiange [ 1 Acdiion
NAME SCHEU, William NAME

STRITAONRESS | 5825 Trade Wind Way STREET ADDRESS

CTY-5T-0P Lantana, FL 33462 CITY-ST-21P

AE DS Cloeee - me [ Change [ Addition
NAME McINERNY, Stephen R., IT NAME :

STREETADDRESS | 5637 N.W. 112th Avenue STREET AUDRESS

cImy-§7-21P Parkland, FL 33076 _ o OYSTIR e e e T e e

TITLE DT 7 Delete , THLE ' [ Change ] Addition

NAME MAGER, Josef NAME

STREETACORESS | 981 N,E. 27th Avenue STREET ADDRESS
- CTY-SF-2IP Pompano Beach, FL 33062 : CITY-ST-21P

TILE . [ Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS ’ ' © W STREET ADDRESS

CITY-$1-2P CITY-ST-ZP

O oelete mE [ change [ Addition

il NAME
" STREET ADDRESS STREET ADDAESS

CITY-57-21P : CITY-57-21p

TTLE . : [ elete R Bt {] Change  [J] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21P CITY-ST-20P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
gc{ﬁ:l&dgg tr;ns rep?rr\‘ ar Suppreme[nta\treporl is true gnd accurate ﬁnd that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
raoralon or e receiver or trustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ctheglike.empowered. 4 ppears

SIGNATURE:

g

o ‘{‘U\‘lOOO

SIGHNATURE AND TYPED QR PRINT|

NAME osfwuue OFFICER OOf M10ELTAR 1ok ¥ Daylime Phone #




