2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004944 Feb 10, 2000 8:00 am

1. Entity Name Secretary Of State

B.F. INDUSTRIAL CENTER OWNERS' ASSOCIATION, INC. 02-10-2000 90038 037 ****5] 25
Principal Place of Business Mailing Address
9792 WINDISCH RD 9792 WINDISCH RD
WESTCHESTER OH 45069 WESTCHESTER OH 45069-3808 B [] U 1 b 1 b q
* Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THS SPACE
City & State - ' City & State 4. FEI Number Applied For
7 31'1480072 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O fi‘ggqlﬁiﬁ“ona'
6. Name and Address of Curren-t-ﬁéglslered Agent 7. Name and Address of New Reglistered Agent
e = I S e I R el P Ty - e S ;m;ra-f—'.—“—-—- e L e m T e m T
of LAKEYIEW Dﬂ/ Street Adc‘;re—ss‘(-P.O. Box Number is th‘Accepiab\e)
KANTER, JOHNE 72/
_
MIAM| FL 38448~ 3339 :
F3igo Gity FL [ Zpcoce

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PTD : O Delete TILE v %Change O Addition
NAME KANTER, JOHN E ) NAME - .
STREET AD0RESS | 701 LAKEVIEW DRIVE smeer aooress | M170 BISCAYNE BIND #1150
oTY-5T-2° | MIAMI BEACH FL. 33140 st | MIAML, FL 3313 :
TITLE VPSD [ Delete TITLE [l Change [ Addition
NAME WHDERMUTH, ROBERT E NAME
STREET ADDRESS | G792 WINDISCH RD STREET ADDRESS
om-s-2° | WEST CHESTER OH 45069 : o-51-2p
me . D o———e—tmers  mmwac o = st []opaiglg — o < fTE e S e e T e T T eSS T ’ﬁCha'ngé [T Addition
NAME KANTER, JOSEPH H NAME e .
STREET ADDAESS | 4770 BISCAYNE BLVD seerwooness | AP0 BISCAYNE  BLVD #1150
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP N ’ -
TNLE [ Delete TIMLE [ Change [ Addition
NAME ) ‘ NAME
STREET ADDRESS _ - STREET ADDRESS
CITY-ST-2P gl ity e et GITY-ST-2IP
TITLE Lot ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE ) . - O pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P

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 on this report or supplemental repert 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 cr the receiver or trustee e povaeredxecuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all oty

changed, or on an attachmenjgh ddresg, withall ghiter like empowered.

/ "?’E@"ED V.f //23’/03 (2 774727)

HD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.
2>

IGNATURE AND TYPED OR PRI

SIGNATURE:

CR2E037 (9/99)



