) FILED

- - - Feb 17,2003 8:00 am

! ge-ngd

2003 FOR PROFIT CORPAATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 1 01203003 9015 037 5150 00

1. Entity Narme
BP DIRECT ENTERPRISES INC.
. v .- —
Principal Place of Business Mailing Address
P. O. BOX 480066 P. O. BOX 480066
DELRAY BCH FL 33448 DELRAY BCH FL 33448
N N RN WO M A
Suite, Api. #, elc. Suite, Apt. #, elc. - [3. CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number _ Applied For
Q/ — ,20-..( 6 ( 73 Not Applicable
Zp Cc_)_c:l'n‘t.ry‘__._'“ —— |- Zp . . . -E_io_t_.i it S 5.~ Certificate of Status Deslred -- “E‘—Wgeaeg?q mlfonaf
- _B. Name and Addreas of Curremt Reqlstered Agent 7. Name and Addross of New Registered Agent
.- ) Narme B B N
" RAFF, DAVID N . . . |
L T - - Street Address (P.0. Box Number is Not Acceptable)
. 138 NW 16TH 8. P .
BOGA RATON FL 3432
rOAE L , City ) FL l Zip Code

Y 'fhefg_{jove-nan‘usd enlity submits this statement for the purpose of changing its registered office or ragistared agent, or bath, in tha Stata of Florlda. | am famifiar with, and accept
P !kﬁé pliligations of registered agent.
. -

SIGNATURE
e . Signature. typed o printad name of registered Agem and tide i applicable (NOTE: Registered Agent sipnaluie reguired when minstatng) DATE
FILE NOW!l! FEE 1S $150.00 - e e ! . ) . D —
! , ! rue e : 9. El '
- Atter May 1, 2003 Fee wii be $55000 . . .| "" . ..o ND S ..%S::':L‘n?&i?i%ﬁxfﬂg_mDi; ”‘.,fzg%',";:‘;f“_ﬁ
_Make Check Payable to Florida Department of State | poooeTh : ’
10. OFFICERS AND DIRECTORS I 11. ¢ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ume O eiee me ngfdoﬁ £ RAFF D change X Adaition
NAME - — - NAME #DW'V‘Q-‘Q . . . o m e e
STREET ADDAESS SIREEVADDRESS | 2 iy graa)d &/ F2 o8&
CITY-ST-2IP ON-ST-2P | DFeRAY LAA<H FC .?35(5/(19
TE O perete e L&) OEAT O change  [33 Addition
e i R P m. pAF -~
STREET ADDRESS STREETADORESS. | 0 x3 3 4 POl éc
_rsTae . e - .. Qovsizr ok, gy EFSCHN .l TREFE
e ) v e = e [ Detete B omEL e . 5 O Cranoe__ [T Acdition
NAME NAME '
STAEET ADDAESS STREET ADDAESS
£ITY-5T-2P . CITY-ST-2P
InE ' 7 Delote TNLE [Jchange {7 Addilion
NAME . HAME
STREET ADCRESS . STREET ADDRESS )
CTY-S1-717 . CiTY- ST-7P .. ) . - .
e O Dot mE e et N (O Crenge [ Addition
NAME - - e e e . —— NAME . - e - v T S
; : akbe s T e : ST e Tt L
SIREETADDRESS | - - -- - e e - - - | STREETADDRESS ] -~ - -0 4 o - [ -
Ciry-st-zp *- ST e e T ! CiY-5T-2IP . ot e n aT e o
me . LT i 3 Delete TTLE Tornen eses T U cninge T ] Addition |
STREET ADORESS | - B A LI N L QUSTREETADORESS | ©7 w0 - 7. e e
Cim-$T-0p oTy-sT-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(31i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afiicer or director
ol the corporalion or the receiver o/ trusten empewared 10 ex this re g3 required by Chapter 607, Florida Statutes: and that my niama appaars in Block 10 or Block 11 it

changad, or on an aitachment wj red, ) J'J e ‘3_ f-
SIGNATUR F2ew s 8 <S55 /A%_e I
Dgw Caytime Phore &

CR2EC34 (10/02)




