FILED

¢ 2003 FOR PROFIT CORPCRATION May 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¢«  Secretary of State

DOCUMENT # P0200008271 4 04-28-2003 91360 005 ***150.00
1. Entity Name
BYG.G., INC.
Principal Place of Business Mailing Address JIUIEAUL !
11688 US HIGHWAY ONE 11688 US HIGHWAY ONE
PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 33408 _
— N ARG AW
Sute. e 8. el = : Sute. Apt k.ot . [ CHECK HERE IF MAKING CHANGES
City & State — Tty & Siate 4. FELiumber Appiied For
S -0 7 6 Oo 16 Not Applicable
Ze Country Zip .| Ceuntry . , , $8.75 Additional \
§. Certficate of Status Desies  [1 2% Asqul od .
§. Name and Address of Current Regiatered Agent 7. Name and Address of New Registesed Agent
) T ! Name o
PA M Siraol Address (PO, Box Number is Not ﬁcceptable) | — T
11688 US HGHWAY ONE
PALM BEACH GARDENS FL 33408 \\
' Chy FL | Zp Code

‘e R s . v - =2 e e IR e eema o mmT
Aftar May 1, 2003 Feo Whba $550.00 e e om0 () $5.00 way B
Make Check Payable to Florida te . .
10. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delets ™e O Chenge O] Addtion | &
NAME MCGARRY, PATRICK M . NAME 3
sTREET ADDRESS [ 11688 US HIGHWAY ONE STREET ADDRESS Y
crr-s1-20 (PALM BEACH GARDENS FL 33408 CTY-5T-2F g
o
TIE O Defete me Clchangs [ Addition T
MAME NAME f
$TREET ADDRESS STREET ADDRESS
CIFY-ST-2p CIY-S1-2F
TME O betete e i DOl change [ Addition
| NAME B . NAME
SWeETADDRESS | et " | sReET idowess - e i
CITY-ST- 2P CIRY-S1-ZP
TE 11 Delete TME O change ] Addition
NAME NAME ..‘ \‘ .
|7 STHEET AboRESS oo e L smeraDoRess | — -~ R i aa T R e R
CITY-S1- 2P CHfY-SI-2IP
Tine O Detete TTLE O change [ Addilion
" NAME NAME
STREET ADDRESS SIREET ADORESS
oFY-S1-29 CITy-SI-2P :
e . 7 Deraie TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-2IP CITY-ST-ZIP

12. | hereby certify thdt the informalion supplled with thigddqg does nol qualify for the exemplion staied in Section 119.07{3)(1), Flarida Statutes. | further certify thal the information
indicated on this rep rl or SUDp emenlal report is trnfe and accurate and that my signature shall have the same legal efact as if mada under osth; that | am an officer or direcior
9l the corpor @ : Ttyee smpawkred lo\execute this report as'required by Chapter 607. Florida Statulas nd tha! My name appears in Block 10 or Block 11if
an at:achmem wllh apfiddress, will all olhpr like empowered.

SIGNATURE: “SEICNATUSHEQUIRED Zé (6> U-Adr1za1é

OMNNG OFFCER OR DIRECTOR . Daytms Phone #




