: FILED 3
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ;
DOCUMENT # L42026 ecretary of State
1. Entity Name 04-23-2003 90093 041 ***150.00
BHYV, INC.
Principal Piace of Business Mailing Address
C/0 BOB VOLKENS C/0O BOB VOLKENS ]_ 1 U U 8 G 8 U
2419 SW. BOBALINK COURT 2419 SW. BOBALINK CQURT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 650 Applied For
162366 Not Applicable
Zi Countr Zi Countr ition.
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VOLKENS, 80B o ' Streel Address (P.O. Box Number s N ItA 1able)
ree ress (P.O. Box Number is Not Accepta
2419 SW. BOBAUNK COURT
PALM CITY FL 34990
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 Florida. | am famiilar with, and accent
the obligations of registered agent..
SIGNATURE :
Signatura, typed or printed nams of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 )
; : 9. Election C: ign Fi
Ater My 1, 2003 Fo wil be $550.0 s o 3500 Moo
Maka Check Payable to Florida Department of State ’ '
10. st OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D , - O telete TE O Change ] Acditon | &
NAME VOLKENS, BOB . NAME =
stheer aooness | 2418 S.W. BOBALINK COURT STREET ADDRESS 3
omv-st-ze - [PALM CITY FL : CITY-ST-2IP e
- o
TILE [ Delete TTLE {Jchange [ Addition %
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP s CITY-ST-2IP
TTE (] Delste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS . o ) L . STREET ADDRESS . _ .
CITY-5T-ZiP CITY-8T-2IP
TTLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE O Detete - TITLE [JChange [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T- 2P
TITLE O pelete TITLE - JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 made under oath; that | am an officer or director
of the corporation or the receiver or trugige empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with resg#with all gthgr like el ered,
e s / ‘//
SIGNATURE: ___ € 7 U q I3 272205
SIGWATURE AND TYPED OR PRIMTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Caytime Phone #



