2]

FILED
2002 UNIFORM BUSINESS REPORT (UBR) ‘
Mo g

1. Entity Name

A

B. & V. TECHNOLOGIES, INC. 03-07-2002 90017 048 ***150.00

Principal Place of Business Mailing Address

309 3RD WAY 309 3RD WAY o L o
=2 WEST-PALM:BEACH-Fi= 83407 ===t WEGT PAL M BEACH® FIE 33407 == =SS Sa eSSt = T e

RN

2. Principal Place of Business { 3. Mailing Address Lp
AT_El (aming Res 37\ £l (amine Ke
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & ?ate _ City & Pﬁe FL 4. FEI Number 65-1070275 Applied For
w ¥ 6 , ¥ L fus;‘ll W ) [ VATt Applicable
Zip ouniry : Zip 3 COU"‘P/ 'B{k . , $8.75 Addition
63 LMﬁ ’|8ﬁ m m 5 q‘i’ a ‘m §. Certificate of Status Desired O Fee Required ﬁN}Qr"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRGO' BRETT : e ’2«0 Street Address (P.Q. Box Number is Not Agceptable)
sposRpway 31TV EI (e ! °
Wes, FL 33409 N
Cit Zip Code
A Y FL | “*
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE M /M/l' / ?ZJ/ /2
Signature, typed o printed nfrme of régistered agent and title if applicabie. - (NOTE: Registered Agent signatura required when reinstating) DATE
. . . . . . . 1] e — s e o .
9. This corporation is eligible 10, sqisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Gampalgn Fnancing $5.00 May Be
Tax filing requirement and elecs to do so. After May 1, 2002 Fee will be $550.00 —
o Trust Fund Contribution. ded to Fees
(See criteria #n back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Delete TITLE [ Change [ Addftion | 5
NAME VIRGO, BRETT NAME g
STREET ADDRESS | -BO8-SRD-WAY- STREET ADDRESS §
“orv-st-ze | WEST-PALMBEACH PL-33467 OITY-S1-217 rr
o
TITLE ] Delete TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS //
CITY-$T-2IP CITY-ST-2P ,Av A -
TITLE O Ddelete TITLE ﬁ/ (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze - - . . § cv-seze R . i + e - : o
“[~ e S e T T T T O et TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered tc 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 attachment with an address, with alt other like empowered.
PR 1AANT N 33 S r"‘f\)"-z‘:l'"\ . g
SIGNATURE: SN E A gk w%(géng /Z/Z///Z UL LT s
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFPYER OR DIRECTOR ode 7 Daytima Phons #




