2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25,2002 8:
DOCUMENT #  pP01000120321 gecretar;) %fSS(t)z(l)tg "

1. Entity Name

FEOFN

b-]
B.C.P. ENTERPRISES, INC. 02-25-2002 90050 015 ***150.00 -
Principal Place of Business Mailing Address
967 NW 79 TERRACE 867 NW 79 TERRACE
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address ”""Il, m ||l ”"n |Im "“I II'I' ”m"l' "III I"II “m 'm "I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 80 Applied For
-002 4'8 4q Not Applicable
Zip Country Zip Countr .
4 5. Certificate of Status Desired | $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent “7.. Name and Address of New Reaistered Aaent
i " Name T T B T
BARBEH. RICHARD A CPA Street Address (P.0. Box Number is Not Acceptable)
13831 SW 59 ST STE 207
MIAMI FL 33183
City FL Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution O Add.ed o F?:as €
(See criteria on back) (| Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ‘ O pelete TITLE {JcChange [ Addition §
Y =3}
2:;; ADDRESS VOSEKAS, GATHY M :TA:EZT ADDRESS g
967 NW 79 TERRA
CITy-ST-2P f CE CITY-ST-4IP '-ou
: PLANTATION FL 33324 s
THLE [ Delete TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2IP
THE N . . Ol Delete  _. CTILE, _ . .. _ [OcChange_ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Dslete TITE [T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-4IP
TILE (1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP
TITLE O Delets THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE:
CiTy-ST-ZIP 2 EITI-ST-Z[P

stated jh Section 119.07(3}(i). Florida Staiutes. | further cerlify that the information
Il hay the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oL I2D. (659 47C3019

Date Daylima Phone #

13, | hereby certify that the information supplie
indicated on this report or supplemental regoft is true a
of the corporation or the receiver or trusteqd eqppowerpd
changed, or on an aitachment with an adgregs, with Bll

SIGNATURE: ___SIGN

SIGNATURE AND TYPED OR PRINTED NAME 1:-' SIGNING OFFICER OR DIRECTOR




