2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000055406 Feb 10, 2000 8:00 am
- Eotere Secretary of State

B.F.H. ULTIMATE ESCAPE, INC. 02-10-2000 90034 040 ***150.00
Principal Place of Business Mailing Address
2500 N. MILITARY TRAIL 2500 N. MILITARY TRAIL
SUITE 150 SUITE 150 BGHI?Bgl
BOCA RATON FL 3349 BOCA RATON FL 334318392 u
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650599944 e
T s oGy e S S OOy T o Saws Desired | L] 3879 Addional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Nol Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL | ZpCoce P

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Ficrida.

SIGNATURE
Signature, typed or printed name of registered agent and htle f applicabla. (NOTE: Registered Agenl signature requred when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!l FEE !S $150.00 10. Elecii N )
X tion C Fi C

Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trs;'Fun dag’;i'r?;mig’:" g O fg;e%qo“giss"

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D , ] Delete TIE [JChange - [0
NAME HALPERIN, BARRY NAME
steeeT anoeess | 2500 N. MILITARY TRAIL, SUITE 150 STAEET ADDRESS
CITY-S7-7IP BOCA RATON FL 33496 CITY-ST-2IP
TE PD ' 7 Detete TLE O Change (2.
NAME FISHMAN, BONNIE NAME
streer anoness | 2500 N. MILITARY TRAIL, SUITE 150 STREET ADDRESS

-oity-51-Ze x| . BOCA RATON-FL-33496 - =27 e~ _ - ommmr 2~ o aClTY-ST- U o ormart oD 2 i - e a—e— R

TILE {7 Delste TITLE Ochange [T
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZiP CITY-ST-21P
TITLE [ pelste TTLE (JChange [0
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Detete TILE Cloangee O
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P : CITY-ST-2iP
TITLE (7 Delete TITLE [ change [0
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P

13. | hereby 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 inai 1< =
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or -
of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 17
changed, ar on an attachment with an address, with all ather like empowered.

SIGNATURE: X552 0 (fiai; Dose  (st)ayiisr

SIGNATURE AND TYPED OR PRINTED m\g;! OF SIGNING OFFICER OR DIRECTOR Date Dayting Prone #




