FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT LUBR)

ecretary of State

04-23-2003 90140 001 ***150.00

DOCUMENT #  PO1000011912

1. Entity Name

BFH GULFCOAST, INC.

- W e e — - -

Principat Place of Business Maiting Address

719 16TH AVE NORTH 713 16TH AVE NORTH

ST PETERSBURG FL 33704 ST PETERSBURG FL 33704

2. Principai Place of Business 3. Mailing Address ”"”"H" "'I“’mm” ""”lm "m H", ”"l mll lml “II lm
Site, Apt. #, etc. - Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State _ City & State | 4.FeiNumber "' Applied For

e w2 i s o 58-3705750 Naot Applicable

Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HORAN’ BRENDAN Street Address (P.C. Box Number is Not Acceptable)
713 16TH AVE NORTH :
ST PETERSBURG FL 33704
City FL Zip Code

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

SIGNATURE

Sigraturs, -ty:;:en or printad namea of registarer.f agent and title il applicable (NOTE: Registerad Agent signature required when reinstating} DATE
=) . i
FILE NOwl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After. May 1 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Checfff’ayabfe to Florida Department of State
10, T QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{ TmE PSTD 1S O petete TiTLE ’ [JcChange [ Addition
Nave HORAN, BRENDAN NAME s e
STREET ADDRESS £ 719 16TH AVE NORTH...- . e ez [ STREET ADDRESS | 7
crv-st-zF | 3T PETERSBURG FL 33704 CITY-ST-2IP
TITE . [ petete TmE (JChange [ Addition
NAME . NAME
STREET ADDRESS 4,, STREET ADDRESS
CiTY-ST-ZIP " ‘ CITY-ST-2IP
TITLE .._;7 '5:;}' , ] belete TMLE [ Change  [J Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZF
TILE [J Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
meg [ petete TITLE [ Change [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS :
oITy-ST-21P i DT NS /R T

* 12, | Neraby cérlify that the information suppliger®]

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecpda this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementa)
of the corporation or the receiver or ty

(-\\r'-.‘-f 7\” ') ii_j — 4
SIGNATURE: AR QP =)
SIGHATURE ANBTYPED O P p-AAME OF SIGNING oFFiCER OR DIRECTOR ’ Data Daytima Phone #

CR2E034 (10/02)

il



