2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B..G. HOME DEAL, INC.

P01000025242

Principal Place of Business

15120 THIRD DRIVE EAST
BRADENTON FL 34202

Mailing Address

15120 THIRD DRIVE EAST
BRADENTON FL 34202

2. Principal Place of Business

3. Maili_ng Address

Suite, Apt. #, elc.

Suite, Apt. #, ate.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 30085 042 ***150.00

R MO AT

DO NOT WRITE IN THIS SPACE

, Taxfiling requirement and elects o do so.

After May 1, 2002 Fee will be $550.00

City & State City & State FeMlumtle % \ Applied For
o & Nol Applicable
Zip Country Zip Country 2 $8.75 additicnal
5. Certificate of Status Desired [ -4 9 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent. . _ . ..
T - T Name
MCCLELLAN’ RODNEY Street Address (P.Q. Box Number is Not Accepiable)
15120 THIRD DRIVE EAST
BRADENTON FL 34202
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature. typed or prinled nams of regisisred agent and title it applicable {NOTE: Registered Agent signature required when reinstatingy DaATE
< . . . - . . . t
9. Thig corporation is eligible to satisfy its Imtangible FILE NOW!!1 FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be

Trust Fund Contribution. Added fo Fees

(See criteria on back) d Make Check Payable to Departmant of State

. '\ omcgns AND DIRECTORS Il K2 ARDTIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11/
L \w ] Delete TITLE Jr 33 AN [ Change &7 Taditlon
NAME w%w NAME M \ Q\\D By D “\L Q, \&V\
STREET ADDRESS STREET ADDRESS A@j

| cme-st-zp CiTY-ST-2IP \,\ '\%\ 4
TILE O pelete _l TITLE \h P (\ 3% ] Change @mon
NAME NAME ?LQ \_‘ \ N~
STREET ADDRESS STREET ADDRESS 5\% 3
CITY-ST-2 CITY-$7-2P L PN T R }h 5) Y
TITLE [ Detete TITLE - LSV RCN TR o~y \5 “\Sy N [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-S$T-2P
TITLE [ Delete TITLE JChange ] Addition
HAME NAME
STAEET ADDRESS SIREET ADORESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TIMLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS

Lcm‘- ST-21P CITY-ST-21P

<hanged, of on an attaghment with an address, wi h all cther lke empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thai 1 am an officer or direcior
of the corporation or the recelver or trustae empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Daytime Phone %

Al
A Y R A A TEL R L

PLIELS0

AY

CR2E034 (/01)



