FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPgRT (UBR) Apr 21, 2003 8:00 am

r f
DOCUMENT #  P02000133356 ecretary of State
1. Entity Name 04-21-2003 90530 003 ***150.00
BMG SALES CORP.
Principat Place of Business Mailing Address
5845 WINDSOR COURT 5845 WINDSOR COURT
BOCA RATON FL 3349 BOCA RATON FL 334%
2. Principal Place of Business 3. Mailing Address ”Il“l" m "”l ”l" "‘H Il“l Ilm ”l" m" "‘" mll Iml Im ]lll

Suite, Apt. #, etc. Suite, Apt. #, etc. ! C1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

l bq Lr’"‘fq Not Applicable
Zip Country Zp Country §, Certificate of Status Desired 5 g_g'gesq l.ﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S “‘ R I, - - S - DR -

KALLEN‘ GREGG ‘ - Street Address (P.O. Box Number is Not Acceptable)

5845 WINDSOR COURT

BOCA RATON FL 33496

City FL Zip Code

8. The above named entity submits this staterment 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 registered agent.

S

SIGNATURE
- Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
# FILE NOW1l! FEE IS $150.00 . S
“of 9. Election Campaign Financing $5.00 mMay Be
T After May 1,2003 Fe? will be $550.00 Trust Fund Gontribution. a Added to Feas
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOQRS IN 11
L 1 Gelsts e Yres ent O Change $'Addilion
NAME NAME ol \eny
STREET ADDRESS : STREET ADDRESS 53‘159 W Lndsoe— CA .
CITY-ST-2IP . CITY-ST-21P AoCoH m F1 33 A
TTE ’ O Delete TILE I Change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CTY-st-ze . . s B O - sem e e e e
TITLE 1 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Daieie MLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver pr trustee empofvered to gxecute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh an address, ith gl otider like empowered.

CAREOUIRED

SIGNATURE AND@Q&\ rmn‘re‘b NAm:‘uF' susmns OFFIGER O DIREGTOR - e DO S e Daczitme Phone ¥

SIGNATURE:

e |

TO LOWAAL

FR'

CR2EQ34 (10/02}



