FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-06-2003 90068 045 ****5] 25

DOCUMENT # N02000007522

1. Entity Name

BSG FOUNDATION, INC.

Principal Place ¢f Business

107 BECKET LANE
HEATHROW FL 32747

Mailing Address

107 BECKET LANE
HEATHROW FL 32747 :‘

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

I —
City & State City & State .4, FEINumber 3 Applied For
J WA e ) Not Applicable

. : t | 4 i !
2 Qountry Zip Country 5. Certificate of Status Desired O $8.75 Addditignal j
R R I . e . P ~—o oo . . . —  _FeeRequired ]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent 1
Name
GOLDFARB' BARRY S Street Address (P.0. Box Number is Not Acceptable)
107 BECKET LANE ;
HEAYHROW FL 32747 i
City FIL [ ZpCode :]

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;
3

SIGNATURE ;
Signature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE E
FILE NOW: FEE IS $61.25 9, Election Campaign Eunancmg 0 $500 May Be Make Check Payab!e to i
Trust Fund Contribution. Added 1o Fees Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PTD [ pelete TIMLE [O Change  [J Acdition } &}
= )
NAME GOLDFARB, BARRY NAME =
streeT ADCRESS | $07 BECKET LANE STREET ADDRESS N
Cry-$1-21P HEATHROW FL 32747 CITY-ST-2IF g i
ol i
Tme SVD O Delete TME D change (] Addiion | &
NAME GOLDFARB, MYRA NAME i
streeT anoRess | 107 BECKET LANE STREET ADDRESS
i e P T T - - Fampews Wy N RS B 5 -
CITY-ST-21P HEATHROW FL. 32747 N =" @ CITY-ST-2IP PR e e e Rt bt mmma T e e
e D O Delete TITLE O change  [J Addition
NAME SCHUCHERT, JOSEPH NAME
strest ADDRESS | 1949 SUGARLAND DRIVE SUITE 250 STREET ADDRESS
CITY-ST-2IP SHERIDAN WY 82801 CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS !
CiTY- ST-2IP CITY-ST-2IP
TTLE [ pelste TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CIy-S1-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
12. | 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 cn this report or supplemental raport is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an afiachment with an address, with all other like empowered.
BR-05.03 Yoz g33 -F25P




