R |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # 42026 ecretary of State

1. Entity Name 3
BHV, INC. 04-30-2002 90084 046 ***150.00 =
Principal Place of Business Mailing Address
C/0 BOB VOLKENS C/O BOB VOLKENS
2413 SW, BOBALINK COURT 2419 S.W. BOBALINK COURT
PALM CITY FL 34990 PALM GITY FL 3490
2. Principal Place of Business 3. Mailing Address ”"“m m Iml "I" lI"I “I’l Im I,m lll” Ill" Im’ III" Ill"llll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| s - T ——— _——— - - - — e e e s — e e L C e e e e e . -
City & State City & State 4. FEI Number Applied For
‘ 650162366 Not Applicable
Zi Count Zi Count iti
w0 ouniry P ounity 5. Certificate of Status Desired O $8'75 A_ddatlonai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOL.'- E. =Ns' BOB Street Address (P.C. Box Number is Not Acceptable)
'2418 S.W. BOBALINK COURT
PALM CITY FL 34990
' e City FL Zip Code
8. The above namegientxty s}ﬁb.r‘q:li'fs' this s'latei’ne.h! for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
;f Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature rn?qu:red when reinstating) DATE
9. This corporation is eligible 1o satisty its lntangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Bo
, Taxfiling requirement and elects To do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
~ {See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition 5
NAME VOLKENS, 80B NAME e
stheer aooress | 2419 8.W. BOBALINK COURT STREET ADDRESS §
ciry-st-ze . 'PALM-CITY FL CHY-$T-2IP w
T N o
TILEZ 52 iy b ',‘“*"1‘ Fann [J pelete TIMLE O change [ Addition | &
NAME, o+ on o | s NAME
A BRI LT :
STREET APDRESS ' W STREET ADDRESS
CITy=gi-gp | s CITY-ST-7IP
TILE O Delste TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TILE O Delete TITLE L [ change [ Addition
| _teane | . ] NAME o
STREET AGDRESS T ST T = FSTREET ADDRESS S [ o e e e e e o
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete THLE [T Change [ Addition
NAME NAME L T e .
‘STFEET.,ADDRESS . STREET ADDRESS ] ‘ -_‘ '_ A - ",'n’.': B .
Sesze L R GITY-ST-2P R
M BT [ change [ Addition
NAME
§['REET ADDRESS STREET ADDRESS
clry-sr-zip CITY-ST-2IP
=13 Lherghy certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
[*¥=<"indI¢ated on this report or supplementa! report is true and accurate and that my signaturg shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thjs report 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 , with all gther lik; owered. s
L 4 - 2
5 .*ﬂ/ £9A / / :
SIGNATURE: = S = Gl P22 T722-205 /€
glGNA'I"UHE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhore #




