FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000001815 Secretary of State
1. Entity Name 07-14-2003 90327 040 ***550.00
BCP COMPANY OF USA '
Principal Place of Business "Mailing Address
1202 PARILLA DE AVILA 5907 W LINEGAUGH AVE
TAMPA FL 33812 TAMPA FL 33624
2. Principal Place of Business 3. Malling Address 7
Suite, Apt. #, etc. Sgite, Apt. #, elc. : [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE! Number Applied For
. 59-3223027 Not Applicable
Zle Country dp Country 5, Certificate of Status Desired 0 $8.75 Additional
: Fee Required
- 8.-Name and Address of Current Registered Agent —_ - ——~ —-—[ = —-. ..==-—_7 _Name and Addrege of Now Registered Agent . ...
Name
SILvE ' Wi Street Address (P.O. Box Number is Not Acceptable)
5907 W LINEBAUGH AVE :
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

N,

SIGNATURE i
Signature, typed or printed name of registerad agent and tile it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $550.00 ‘ N
. . . X Financin
At Starmber 10,2000 Fo willbo 75000 | e camenra 85,00 eros

Make Check Payable to Florida Department of State C : '

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FirLe PD ' O Delete | e [ change [ Addition
NAME SILVERMAN, WILLIAM NAME

street ancress | 1202 PARILLA DE AVILA STREET ADDRESS

eiv-sr-ze | TAMPA FL 33612 CITY-ST-2P

TLE STD ’ O Detete TMLE [ Change [ Addition
NAME TSOKOS, CHRIS P NAME

streeraporess | 1202 PARILLA DE AVILA STREET ADDRESS

arv-si-zp | TAMPA FL 33612 ' CITY-5T-Z1P

TITE _. - - I - . Ooeee _ _ Qe o) e e i oo = —. . Oochange [ Addition
NAME : NAME ’

STREET ADCRESS . STREET ADDRESS

CITY-ST-2IP ’ CITY-3T- 24P

TITLE O Datete TITLE ' [ change  [J Addition
NAME ‘ . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF ' CITY-ST-249

TITLE [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-21P CITY-8T-2P

THLE O Delete TILE (] Change [ Addition
NAME NAME '

STREET ADDRESS ’ STREET ADDRESS

CITY-57-2IP CITY-8T-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report of supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' (2 - 13) 94//%5 1

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phories #

dd E¥S9SL0

CR2E034 (4/03)



