FILED

SocU MBB658 Mar 05, 2002 8:00 am
1. Eniy Name Secretary of State .
BPF MANAGEMENT CONSLULTANTS, INC. 03-05-2002 90082 030 ***150.00
Principal Place of Business Mailing Address
7327 LOMBARDY ST 7327 LOMBARDY ST
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Business 3. Mailing Address " " I I'Il |m l l | ll
[ = =Suler AP A Bl P e e [ g T e S R DG NOT WANTE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
65-0058414 Not Applicable
Zi t Zi Count i
P Country ® ountry 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 Registered Agent
Name
UNGER’ L Street Address (P.C. Box Number is Not Acceptable}
7327 LOMBARDY ST
BOYNTON BEACH FL 33437
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
:| =9:=This.corporationis-eligible,io satisfy:is:nangible —z{=wewme- - FILE- Wi : | NS =
T0."ETection Campaign FINnanc
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 eclion Lampaign Financing $5.00 May Ba
g ¢ Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete JILE [ changa [ Addition )
NAME PEARL, FREDERICK M. NAME )
street aopress | 454 PROSPECT AV UNIT 299 STREET ADDRESS §
CITY-ST-2IP W ORANGE NJ GITY-ST-2ZIP o
‘ o
TILE D O petate TILE [JChange [ Addition | 5
NAME BEATRICE, PEARL HAME
STREETADDRESS | 454 PROSPECT AVE., #2899 STREET ADDRESS
CITY-ST-2IP W. ORANGE NJ 07052 CITY-$T-2IF
TME O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE O pelete TME [ Change [ Addition
NAME NAME
< STREETADDRESS.| .o . e~y oo~ o) STREETADDRESS_ | .o — . . NP - el
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ addition
MNAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-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)(1), 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacnmyth an address, with all ather like empowered,
T / v R AN Rt 17 . .
SIGNATURE: g A, M,a R (i i
SIGNATURE AND TYPED ¢R PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR T ¥ Dae Daytima Phona §



