2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F 1217)%]2)8-00 am

b

DOCUMENT #  P01000051102 Secretary of State
BMVC, INC. 03-29-2002 91400 012 ***150.00
Principal Place of Business Mailing Address
4772 N. CITATION DR 4772 N. CITATION DR -
202 202
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
M S , AR

533/ ) 3@% Cirebe- | 57331 pw 26 % Circle

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ily & Stat & S!ale 4, FEI Number Applied For
gﬂ[k éﬂ/ﬁﬂ" , FL- z“’fufl )z 1S §- r Not Applicable
‘ %@_\fg@ ! CDUT;YS ﬂ’ ~ %3 l/‘? (’ _ “’Co.lj&t%l% . j, Cf!?,lfl-cit)e _o Status Desired | ?33 ;Eq“:id:'ona'
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Reglstered Agent

BERGER, JESSE B s::j?- ;ssezp_o. Béx Number is Not Acceptable)

4772 N. CITATION DR. T W B i

202

DELRAY BEACH FL 33445 City B&M gd/éf’/( FL Zip Cg?; yac

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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signaturs required when rainstating) . DATE
8. This corparation is eligible to safisfy its Intangible FILE NOW!!" FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Bo
Tax f|||qg rngremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed o Fe:s
(See criteria on back} O Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS 12, e ADDITIONS/CHANGES TQ OFFICERS ANDRiHECTORS IN 11
TILE p = [ Delete TILE ﬁ Change [ Addition
nave BERGER, JESSE B Nawe fﬁfﬁ Becplr ., Cirele~
streer anoress | 4772°N. CITATION DR 202 STREET ADDRESS | & B/ /(JN P2 =
or-st-ze | DELRAY BEACH FL 33445 CITY-ST-2F BocA faforr & 33 }‘?4’9
me O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv-sr-ze | N o R | Lt . . s
TITLE O Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-87-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CITY-S1-2IP
TITLE 1 Delete MLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P > CITY-§T-20P
TRLE : [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certifythat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on thisreport or supplel tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corpora!lo T Ihe;ec Kpr trustee ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if

n addregfs.edith all other like empowered.
& ” '\ “\f_." T TR !
S : SN S L u‘.lLf\\az’lkrﬂ!-hn ) 3//6//0 5&/ ;5?675?‘
( Z smkmun’s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Cate Daylime Fhone #

AV ES0LOVG

CR2E034 (3/01)



