FILED
Apr 24,2003 8:00 am
ecretary of State

2003 FOR PROFIT CORPORATION ’ 04-24-2003 90214 032 ***150.00
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P01000096312
1. Entity Name ) .
B.F. CONSULTING SERVICES, INC.
Pringipat Piace of Business Mailing Adcress ’ i
629 SHORELINE DR 629 SHORELINE DR '
NAPLES, FL 34119 NAPLES, FL 34119
T g o =R JAREA RGO O W
Suite, Apt. #, etc. ] Suite, Apt. #, elc. [J CHECK HERE IF MAKING GHANGES
Cily & State ] City & Sate 4, FEI Number Applied For
30-0013030 Nat Applicable
Zip -, . Country Zip - Country de ~ o _$8.75 additional - - | - -
- T hal PR Ottt I e 5 Sl e - =l <B=Certficate of Status Desired- (] * Fae Requred -
. 6. Name and Address of Currentt Registered Agent 7. Name and Addreas cf New Registersd Agent

Namg
FIGA, WLODZIMIERZ .
629 SHORELINE DR Strest Adoress (P.O. Box Number IS Nol Acceptable)
NAPLES, FL 34119

City . . FL l Zip Code

8. The above narmed entily submits this statlemeni lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiar wih, and accept
the obiipalions of registered agent.

SIGNATURE - ol
Signatum. typeud of prindd name of gz agani aod oild 1 apdicalie, L(NOTE. Rogswial Ayani Rigraium ®yared whan inzating) CATE
2. Election Carmpaign Financing $5.00 MayBe
Trust Fund Contribution. [0 Addedto Fees
J OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
Mme D ' (7] Delete me OCharge [ Addition 3
NAME FIGA, WLODZIMIERZ NAME e
STEETADDAESS | 629 SHORELINE DR STAEET ABDRESS g
CiTy-s1.29 NAPLES, FL 34119 £av-§1-20P . it
e O Dekee e - Dl Crage [ Addiion g
NAME NANE
STREET ALIDRESS STREET ADDRESS
cily-s1-2p . o 51-2F
TLE e oo Doeke_ @ IMmE__ e mopr m e e I R —
S M" ———— ] ——. - = - WAME n B
STREET ADLRESS STAEET ADDRESS
c-5)-2¢ . Lav-51-21F
TILE 3 Delere TMLE OcCrange [ Addition
HANE NAME
STREET ADDRESS STREEY ADORESS
cny.s1- 2% ciy-st-2ip
Whe ’ [ betete e [JChange [ Addition
NAME NAKE
STREEY ADDRESS SIAEET ADHDRESS
CITv-81. 28 £ny-s1-p
e . ] Delete VILE ) [JChange  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
£v-g1- 28 . omy-81-2ip
12. | hereby centify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity thai the information
inticated on thig repont or supplementalfeport is rue ano accurate and that my signalure shall have the same legal effect as if made under oalh; thal L am an officer or director
of the corporation or the receiver 4 trystee ampowerad to axecute this repor a3 required by Chapler 607, Flonfa Stalutes; and that my name appears in Block 10 or Black 1111
changed, or on an aftachment ddress, with all other like X K / / (‘ )
- J 03 (239) 353%9
SIGNATURE: - / q { 9
sﬁwuu AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR 77 baaf N Qayime Aona 4




