2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P01000111189 ecretary of State
1. Entity Name . 04-25-2003 90235 050 ***150.00
BMA TRENDS, INC.
Principal Place of Business Mailing Address
1508 CAPITAL CIRCLE SE 1604 FLINT RIDGE LN, "' svevsva
F3 TALLAHASSEE FL 32312 :
B RCRR R Tl
2, Principal Place of Business 3. Mailing Address -
(507 CAPITRL Cplcle SE :
Suite, Apt. #, elc. Suite, Apt. #, etc.
CHECK HFRE IF MAKING CHANGES
F - g N’ -
City & State City & State 4. FEI Number Applied For
ﬂmff Z ;/;Z ) 59—3759565 Nat Applicable
Zip Country Zip Country N - $8.75 Additional
o e o 1.2230/ . | fl S a5 CotfoneotSatsbedied D] FoRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Narme
ACAIN, ANTHONY 4» ~ :
Street Addrass (P.O. Box Number is Not Acceptable)
1604 FLINT RIDGE LN."
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity'§0bmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisigred a
< 4(
SIGNATURE ~23=23
T _! Signature, yped or 'prifﬂe) pame of registerad agent and title if applicable. (NOTE: Repistered Agent signature raquired when rainstating) DATE
FILE NOW!!l FEE IS $150.00 ) L
) 9. Election Campajgn Financing $5.00 May Be
Atter May 1, 2003 Fge will be §550.00 Trust Fund Con‘f‘ribution. O Added to Fees
Make Check Payable to Ficrida Department of State
10. Lt OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P . O petete TIILE . [ Change [} Addition
NAME MCDANIEL, PAUL NAME
streer aooress | 1428 JANET DR. STREET ADDRESS
cmv-st-ze | TALLAHASSEE FL 32301 CITY-51-2IP _
TITLE v 7 petete TITLE [ Change ] Adgition
NAME ACAIN, TONY NAME
streer A0DRESS | 1604 FLINT RIDGE LANE STREET ADDRESS
orv-sizp | TALLAHASSEE FL. 32301 ciry-s7-2p _
me s~ Oww | o — o Ot e
NAME BOYD, CLIFTON NAME
STREET AODRESS | 2534 RAINEY ALLEN RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP :
TILE . O petete TITLE , N [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY -ST-ZiP
e O Detete E . " ' Clchange [} Addition
NAME NAKE ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP :
TITLE O Detete TTLE [JChange  [] Addition
NAME NAME .
STREET ADDRESS o STAEET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated en this report or supptemental 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 carporation or ihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-saddregs, with R
SIGNATURE: e ZEDIIRE Y-23-9% # #a-0794

E"OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

AY 09900

CR2EQ34 (10/02)



