. 1

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nafne

* BCG ENTERPRISES, INC.

DOCUMENT # P94000005519

Principal Place of Business

1211 PINE AVE.
ORLANDO FL 32824
us

Mailing Address

P.0. BOX 620623
CRLANDO FL 32862-0623
us

732 Tloha 7

230" Jlofaak e

Suite, Apt.’#, etc.

Suite, Apl_ #, elc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 920043 036 ***550.00

AUL(UOLY

[

DO NOT WRITE IN THES SPACE

JHT

T

ity & State ity & State 4. FEI Number Applied For
ermont  FL [E/ﬂ//n&/z 7 _FL 59-3220520 Not Applicable
234 7 / / Coﬁys' H %147/ / Country 5. Cerlificate of Status Desired O gg.gesqﬁtﬂgﬁonal
T mame - o 6.-Name and.Address of.Current. Registered Agent_ . _ P R .7.-Name and Address of New Registered Agent
Narme
;;ggGN%;JITSST Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311
City FL Zip Code

SIGNATURE

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.

Signature, typed or printad name of registered agent and title if applicable.

(NCTE: Registered Agent sighature raquired when reinstating)

DATE

_ 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange [ Addition
NAME LERNER, COREY NAME
STREET ADDRESS | 11629 NELLIE OAKS BEND STREET ADDRESS
CITY-ST-7iP CLERMONT FL 34711 CITY-ST-ZIP
TITE D O petete TITLE Ol change (3 Addition
NAME LERNER, RENITA K- NAME
sTREET ADDRESS | 11629 NELLIE QAKS BEND STREET ADDRESS

- ov-g1-20 - . CLERMONT-FL- 34741 —— e il I e s g
TILE [ Delete TITLE Clchange [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDAESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
Tine [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ANORESS
CiTY-ST-2P CITY-$T- 2P
TILE [ nelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2IP

13. | hereby certify that the information gupilied y
indicated on this report or suppleAental s
© of the corporation or tha recetyor ruatee

this filing does not qualify for the exemption stated in Section 119.07%3)0). Fiorida Statutes. | further certify that the information
gbrt 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
‘empowered to°execute this Teport'as required by Chapter 607, Floriga Statutes; and that my name appears'ii Block 11 or Block 12'if

4 n address, with all other like empowered. g
77 Ay L
” 4 i e Y )
T e h A, LT

s Date Daytima Fhone #

/4//0 L (37 Bhoztp

CR2E034 {9/99)



