2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058353 Jan 12, 2000 8:00 am
1. Enfity Name
B H VENTURES, INC Secretary of State
P 01-12-2000 90018 001 ***150.00
Principal Place of Business Mailing Address
44154437 HOLLYWOOD BLVD 4437 HOLLYWOOD BLVD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-6609 UULUUUYOUU
us us
F T v IRNAREERR NG I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Numbe Applied For
Iy S v O 650614149 e
Zip " Country= <t T T TZpn T T Country ==~ 5.'Ce-rtific_até-0f S-ta;lus Desired O $8.75 Additional
n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMPTON' SHARON Street Address (P.O. Box Num;er is Not Acceptable) -
3111 N OCEAN DR #1107
HOLLYWOOD FL 33019
City ]7;?_;;:; Code
P FL

its this statement for the p se of changing its registered officespr registered agent, or both, in the State of Florida.

e . S~ 30

8. The above named enti

SIGNATURE /]
re, typed or printed nama of registerad aam and tine 'l%pl’\catﬂy' {HNOTE Regisiared Agent Signature requiret when 1emsiaing) DATE
e T

9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 . - .

Tax filing requirement and elects toydo S0. After MAY 1, 2000 Fee wiil be $550.00 10. .i?lectlon Campaign ElnanC|ng O $5.00 May Be

2 rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO QFFICERS ANO DIRECTORS IN 11
TITLE PSTD 3 Delete TILE [JChange [
NAME HAMPTON, SHARON NAME
STREET ADCRESS | 3111 N OCEAN DR #1107 STREET ADDRESS
CITY-ST- 7P HOLLYWOOD FL CITY-ST-2IP
TILE VD . O petets TIME [ Change [ Additic
NAME BRAUN, DAVID F ' NAME
STREET ADDRESS | 1601 PALM AVE STREET ADDRESS
orvszr | 'PEMBROKE PINESFL™ ™~~~ - N EuS SR
TILE g ey [ pelete TITLE [ Change  [] Additic
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- 2P CITY-ST-ZiP
TITLE : ) [ pelete TILE [ Change [T Additic
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delgte TILE [3Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE . O pelete TITLE [C] Change [ Additic
NAME NAME :
STREET ADDRESS ‘. STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
ntai 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
r trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
n address, wilth all other Jile gmpowered.

SIGNATURE: é%@ /= Bp0 I fT3-Spoi

/ SIGNATURE AND TYPED OR PRINTED NAME OF Sl G OFFICRR OR DIRECTOR T Date Daytime Phone #

13. | hereby certify that the infermation
indicated on this report or supple,
of the corporation or the receiv
changed, or on an attachmerjAwvi

~ A




