‘2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # P93000061028 - FILED
1. Entity Name s
L Apr 05, 2000 8:00 am
. b
B.S.G.L. ENTERPRISES, INC- N : f
ecretary of State
_05- *okk
Principal Place of Businass Mailing Address 04-05-2000 90121 035 150.00
758 SUN TOP LN 758 SUN TOP LN
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 334364913
r T s [ A A
Suite. Apt. #, elc. Sulte, Apt. #, eic. ( DO NOT WRITE N THIS SPACE
- City&Sae” - - B - Cly & State . .o 4, FEINumber Applied For
) ’ I ’ —. -650430884 . : Noi Applicable
Zip Country ap Country 5. Certificate ol Status Dasired (] gg'g; Lﬁgﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Addresa of New Registered Agent
’ Name
- - —2SANTERRE.ORIGITTE SuootAmidiee B0 Bow blumisar 6 Not Accestalie) — 1
758 SUN TOP LN
BOYNTON BEACH FL 33438
City FL Zip Code

8. The above named entity submils this stalement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

N Signature, typed o proted nama of regustared agen and tils it applicabla, (NOTE: Ragistetod Agent 5ignalure requaed whan (enEang) DATE

9, This corporalion is eligible to satishy its Intangible FILE NOW!!! FEE IS $150.00 . e

- : 10. Elettion Campaign Financin K
Tax fiing requirement and elects odoso. | _After MAY 1, 2000 Fee wlil ba $550.00 s Rund Contiouton, O] e
(868 Tritena on back) i} Make Check Payablé 10 Deparimentof State —; .~ T

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TME P 0 oelete TmE TYehange ) Acgiion | B

NAME SANTERRE, BRIGITTE NAME e

staceT aobeess | 758 SUN TOP LN STREEY ADDRESS 2

om-siZe | BOYNTON BEACH FL 33436 girv-st-2p 1%

TILE VP O oekete TILE {Jchange  [J Addition | O

NAVE LAROCHELLE, GUY NAME

STREET ADDRESS | 758 SUNTOP LN STREEV ADDRESS

CITY-5T- TP BOYNTON BCH FL 33436 CTY-SI1-2P

THLE 3 Delete TLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -§T-2IP . CITY-ST-2P i e e - -
STiE e [T Delate TTE [} Change D Acdition

NAME HAME

STREET ADDRESS . . STREET ADDRESS | ___. o o

CITY-ST-2P Cy-S1-29

it O Delete TITLE [ change [ Addition

NAME NAME '

STAEET ADDRAESS STREET ADDRESS !

CITY-51-2IP | coy-si-ze

TIME 3 Delere TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS SIREET ADDAESS

CiTY-5T-2P ' o -§T- 28

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the inforrpalion
indicated on this repori or supplemental report is rue and acgurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director
of the corporaticn of the receiver of lrustee empowered 10 expute Jis Teport @s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 #

changed. or on an attachment wilh an address, with all other [iKe e po*:vgfed.
G - Donl) Sb/- A5
Ceta o Daytima %5 ( Z

oL 56/-3/3- 0993

T

SIGNATURE:




