FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

D ENT A 000021400~ + #/}7 N OggifD
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BCD CONCEPTS, INC. B . 02 26 27 P12 01
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Q[v et et foT T e

DO NOT WRITE IN THIS SPACE S0ULLrSSBbas - 4

#R¥b1.25  eepksh] 25

2. Principal Place of Business 3. Mailing Address

1790 Apex Road 1790 Apex Road
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
Sarasota, FL Sarasota, Fl. 65-1083001 Not Applicable
Zip Country Zip Country o ! $8.75 Additional
34240 34240 §. Certificate of Status Desired O Fes Required

7. Name and Address of Current Registered Agent

s ey BT e e

Name

D O N OT WRITE Street Adlj?;g ?P%l.-g!ox 'Nul:‘njz)lc-:olrl \I:‘ Nr:;t Acceptahle)

" IN THIS SPACE | ——225Heron's Run-Dr, #616
b | | Y Sarasota - FL [455%5

ng its registered office or registered agent, or both, in the State of Fiorida.

Pernaeo T Mullew 1. 49. A0a8.

se of

8. The above?émed entity g i his stgiemeny for the pur

SIGNATURE
Signature, lyped or printed narﬁreglsterea agent and title if applicabla {NOTE: Re?;\gs?eled Agent signature required when reinstating) DATE
. . e ) January 1-May 1 Fee is $150.00
9. _Ih:sf;lz.orporau?n is el:glbf t'o stat\ffy[;ls Intangible Aﬂ;yr May 1, Fee is $550.00 10. Election Campaign Financing $500 May Bo
gx Hn.? rgqU|ret:r1e: and elecls to da so. [ Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS
TIMLE VPD TILE
NAME Gwen A. Mullen NAME
STREET ADDRESS 4091 N Prairie VIeW Dr STREET ADDAESS
CITY-57-2IP Sarasota FL 34232 CiTY-57-2IP
TITLE PTD TIILE
NAME Bernard J. Mullen NAME
STREET ADDRESS 225 Heron's Run Dl', #616 STREET ADDRESS
CITY-8T-2iP Sarasota, FL 34232 CITY-8T-ZIP
TITLE SD . e L L
NAME Josh N. Brown NAME

th _ :
oo | eeen a7 St waw | . DO NOT WRITE

Sarasota, FL 34234

- - | IN THIS SPACE

STREET AQDRESS STREET ADDRESS
CITY-ST-2IP « § ciry-sT-2P

TITLE TILE

NAME . ‘!" HAME

STREET ADDRESS v STREET ADDRESS .
CITY-ST-21P . ciry-s1-2p

THLE TIFLE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(/), Florida Statutes. | further certify 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 receiver or trustes wared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with al) owgred.
SIGNATURE: gmmmo AY m-a.l le.u 7-829. 2000
oR PRINTED NAME OF SIGNING OFFICERYR DIRECTOR Dats Daytire Phone #

SIGNATURE AND

CR2E0348 (12/01)




