FILED

B.F. ENTERPRISES OF TAMPA, INC.

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am
DOCUMENT # 60783 Secretary of State

1. Entity Name
05-06-2002 90209 026 ***150.00

Principal Place of Business Mailing Address
2326 E TTH AVE 2326 E TTH AVE
TAMPA FL 33605 TAMPA FL 33605

o AR ERTR R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3005982 Not Applicable

Zip Country Zip Country $8.75 Additional

§ ifi St i
5. Certificate of atusD‘P:_E_l_i__icpi:‘_ 0 e Feo-Required smme="

oo — —c-B.-Name and-Addrese of Curfent Registered Agent™ - T T 7. Name and Address of New Registered Agent
Name
SCHWARTZ’ FRED Street Address (P.O. Box Number is Mot Acceptable)
225 S WESTLAND AVE
APT 4
TAMPA FL 33606 City FL | Zpcoce

i)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

i

SIGNATURE
Signature, typed or printsd name of registered agent and fitle if applicabls. {NOTE: Aegisterad Agent signature required whan reinstating) . DATE
— 9= This Corporation is efigiois to-satisiy -t Htangie === 655000 o=z TR W— - - = o=z
A ; . Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Tl’ust'Fund C:nlr?butf(m g 0 fz.eg?ohg?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O Delete TILE [ change [ Addition §
NAME HWARTZ, FRED C NAME ®
STREET ADDRESS 225 . WESTLAND AVE, APT 4 STREET ADDRESS §
cy-st-zie YAMPA FL 33606 CITY-S1-2IP w
" oo
TITLE [ petete TITLE [L) Change  [T] Addition | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ' i Ooeteis - -~ Fmme ——| - _ N _ [ change [ Addition
NAME NAME - I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O pelete TIRLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [ execute this repor 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,gddress, witha!l §her like empowered. i
SIGNATURE: D Acld %%v §) 33 y8-L7I0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER d‘mnscmn Cate Daytima Phone #




