it

FILED

o n Feb 21,2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) »  Secretary of State

01-29-2003 90182 027 ***150.00

DOCUMENT # PQ02000064795

1. Entity Name

B.H. DESIGN CONCEPT, iNC.
Principa! Place of Business Meiling Address
4558 126TH DRIVE NORTH 4658 126TH DRIVE NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2. Principal Place of Business 3. Maiting Address |"|”|IH“ ||“| Ill“ |||’| "1“ "m II“I ||m I[lu Ill'l m“lm .m
Suite, Apt. #. elc. Suite, Apt. #, elc. » [] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Numbar Applied For
4 ﬁ gé’ Not Applicable
Ze Counlry Zp Country 6. Certificalp of Status Desied ~ (J fese quaf:é"““‘
T 8. .Name and Addrass of Current Reglatered Agent _—._ = . 1. .. _ .. . 7. Name and Address of New Registered Agent
' Name ’ T e =
HECHAVW -BERNY Street Address (P.O. Box Number is Not Acceptabie}
4658 126TH DRIVE NORTH
ROYAL PALM BEACH FL 33411 _ )
City FL I Zip Code

8. The above named entity submits this statement, fo« tr- ourpose nf changing its registered office or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept
the obhgahons of reglstered agent,

Sl GNATURE —_

" Signature. mud or pnm.d nama o laqlslamd agnm ond titde it npulncabtu V - -lﬁOTE: Registensd Ageni signatira required when reinstaling) DATE
FILE NOWU! FEE IS 5150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fea wili be §550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DiRECTORS J . R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE [ Delete TTE [Qchange T Addition
" NAME BGQ..»‘ HechavAre’4 h A

stReeTa0DResS | SR (Ll DReVEL NoR STREET ADDRESS ’

CITY-S51-ZP RojAl Palm GAJ\ FL 334N CITY-S1-2P

nne O Delete TILE Ochange [ Addition

NAME . NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-DP

TiLE . e S v 11 PO N ) F-SE T TP - . [changs  [7] Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-§1- 20 Y-S 2P

WE O pelete TMLE Ochage [ acdition

HAME ~J naME

STREET ADDAESS STREET ADBRESS

CITY-5T- P CITY-8T-2P

TTLE ‘ O pelete TITLE [JcChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-5T.2P

ME [ Delete TINE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-11P CiTY-ST-7P

" 12. 1 hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the iformation

indicated on this repart or supplemantal 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 direcior
ot the corporation or tha recaivar or trustee empowared 1o exs e this yeport as required by Chapier 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed or on an attachment with an address. with 3 ;) & empt

SIGNATURE: L2000 0 TED [~24-0% _ Sll-215-520%

SDBHATURB AND TYPED OR DRMTE] NAIIEOFS!GNM OFFICER OR DIRECTOR

CR2E034 (10/02)



