2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNumyENT # P00000091633

BC'S ISLAND VENTURES OF KEY LARGO, INC,

Mailing Address

239 ATLANTIC BLVD
KEY LARGO FL 33037
us

Principal Place of Business
104450 OVERSEAS HWY
KEY LARGO FL 33037

us

3. Mailing Address

2. fr@c ppl Place Oﬁrgs *H'w W

ite, Apl # etc. Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90126 038 ***150.00

JUViuvav

A

State. L&{@T:}:&

- i gy

-City.& State -~ _~ - . .

4. -FEl.Number Ty Prepe e ow o o Applied. For
" 65-1043504

Not Applicable

BERRY, BRIAN E
239 ATLANTIC BLVD
KEY LARGO FL 33037

i Sountr Zi Countr
g‘épo% (_/ [Ci%yﬁ,-— P Y 8, Certificate of Status Desired O ?eg g;‘iq l'ﬁ?;;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Naot Acceptable)

City

Zip Code

FL

the cbiigations of registered agent.

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 Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typed or prirnted name of registered agent and tite it applicable.

(NOTE: Registered Agent signature required whan reinsating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Carnpaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ~DDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 11

TITLE D ] Delete TITLE [ change [ Addition
HAME BERRY, BRIAN E NAME

sTreer anoress | 239 ATLANTIC BLVD STREET ADDRESS

erv-st-ze | KEY LARGO FL. 33037 CITY-ST-2P

TTLE VPST (7 petsts TILE B } - {1 Ghange [ Addition
NAME BERRY, CARRIE NAME

STREETADORESS: | 238 ATLANTIC-BLVD =—— - =~ . = ==} STREET ADDRESS ™[~ -

CITY-ST-24P KEY LARGO FL 33037 CITY-ST-2IP

THLE [ pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-§T-2IF

TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Detete TiTLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-ZP

&t with an-address, with all other like empoyvered.

N 2L

changed, or on an atlac|

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not guglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 reqeiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Btack 11 if

Y5 -Yq 54

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNINURCEH OR DIRECTOR

Daytime Phone # 1

882> 205

TUVLLFY

nv

CR2E034 (10/02)

'



