2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am

DOCUMENT #  KB63494 S ¢ £S
1. Entity Name ecre al y O tate
BMI DEVELOPMENT, INC. 03-03-2002 90070 026 ***150.00
Principal Place of Business Mailing Address
C/O STEPHEN R. MCINERNY, il G/0 WILLIAM SCHEU
6637 NW 112TH AVE 6825 TRADE WIND WAY
PARKLAND FL 33076 LANTANA FL 33462
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. .. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

! 65-0098835 Not Applicakle
Zip Country e Country 5. Certficate of Slaus Dested  [] $8-79 Additional
- _-. .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WH'KES’ JOHN P Street Address {P.C. Box Number is Not Acceptable)

901 S FEDERAL HWY STE 101A

FORT LAUDERDALE FL 33316

City FL Zip Code

8. Tpe 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
“.' Signature, typed or printed name of registered agent and title if applicable {NOTE: Registersd Agent signature reguired when reinstating) DATE
) . e ] w
9. Ihlsfﬁ%mmah?n is ehtglblg l? sstitlstfycljts Intangible A F”ilE N?%;-:Z I;EE lS'I $150.00 10. Election Campaign Financing $5.00 may Be
ax .g rgquuemen and glects to do £o. er May 1, ? ee will be $550.00 . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. CFFICERS AND DIRECTCORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE DpP 7] Delete TILE []change [T Addition
NAME SCHEU, WILLIAM NAME
stReeT a0orESS | 6825 TRADE WIND WAY STREET ADGRESS
CITY-ST-7P LANTANA FL 33462 CITY-ST-2P
TITLE ps 1 Delete THLE [ Change [ Addition
NAVE MCINERY, STEPHEN R Il NAbE
STREET ADDRESS | 6637 N.W. 112TH AVENUE STREET ADDRESS
CITY-$T-2IP PARKLAND FL 33076 CITY-ST-ZP o
TILE 1] ) 1 pelete TITLE [ change [ Addition
NAME MAGER, JOSEF NAME
STREET ADDRESS | 981 NLE. 27TH AVYNUE STREET ADDRESS
CITY-S1-2IP POMPANOQ BEACH FL 33062 CITY-ST-ZIP
TILE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE 1 Delete TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 legal effect as if macde under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 7z URED 4/5;/@,? (56!) S85- b 1Y5

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

SIGNATURE AND TYPED QR P!

CR2E034 (9/01)

A
:



