2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000005519

1. Entity Name

BCG ENTERPRISES, INC.

Principal Place of Business

232 MOHAWK ROAD
CLERMONT FL 34711
us

Mailing Address
232 MOHAWK ROAD

CLERMONT FL 34711
us

2. Principal Place of Business

3. Mailing Address

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90180 047 ***150.00
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DO NOT WRITE IN THIS__S‘FEQ_’E

- |+— =Suite; Apt. #, etc. R T = -] o SUE AP HBIC s e
City & State City & State 4. FEINumber  §0-3220520 Applied For
Not Applicable
Zi Count Zi it
P ovniry P Country 5. Certiticate of Status Desired (| $8.75 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable}
S RON X Number I
3732 NW 16 ST
FT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title it applicable. {NOTE: Registared Agent signature required whan reinstaling} DATE
. o L ] L W
9. _This f:Qrpcratx:?n;ls.elxgrble_tr!J.sansfy its Intangible.  Hreo F.IL_Ei[:l_‘o.\ﬂl’..!_..EFEEJ_S.lwlﬁi‘:5E,;E{;i%'&,______Eg 16. Election Campalgn Finencing—=— ~ ~$5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D ‘ [ Detete THLE Cchenge [ Addition | S
NAME LERNER, COREY NAME =]
streer A00RESS | 11629 NELLIE OAKS BEND STREET ADDRESS 3
CITY-ST- 2P CLERMONT FL 34711 CITy-ST-2IP I
o
TITE D 7 Delete TITLE O change [ Addition | &
HAME LERNER, RENITA K NAME
streeT aoDRess | 11629 NELLIE. QAKS BEND STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-21P
TILE [ Detete TILE [ Change [ Addition
NAME _ L NAME
STREETADDRESS | T - - T = - = J “StREET ADDRESS - S TEe T e -
CITY-S7-2IP CITY-ST-ZIP
TITLE 3 Delete TILE (1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TME 3 Dalete TITLE [1 Change "] Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-7IP ///«/ CITY-ST-7IP

13. | hereby certify that the informatio
indicated on this report or suppfemgntal re
of the corporation or the reces

555, with all other like empowered.

suprfied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
pett 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
steeiempowered to execule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if

Sofe 0y 5239202

Date

Daytime Phone #



