2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000095772

BFR FINANCIAL SERVICES CORPORATION

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90099 035 ***150.00

Mailing Address

720 BRIGHTWATERS BLVD. NE.
SAINT PETERSBURG FL 33704

Principal Place of Business

720 BRIGHTWATERS BLVD. N.E.
SAINT PETERSBURG FL 33704

2. Principal Place of Businass 3. Mailing Address

A A

]
Suite, Apt.#, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State’y City & State 4, FEI Number Applied For
g NOT APPLICABLE ol Ampicae
- Zip C_OUTUEI_ - Zp - Country —~ - |-B; Certficate of Status Desired — ] - gg'ggqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FISHER' BEN E Street Address (P.O. Box Number is Not Acceptable)

1250 BRIGHTWATERS BLVD.

ST. PETERSBURG FL 33704

- 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.

SIGNATURE

Signature, typed or printad name of registerad agent and titla if applicabla.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguiremant and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

o Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e cD O Delete TLE Dlchange [ addiion | 5
NAME FiSHER, BEN E HAME 3
STREET ADDRESS | 790 BRIGHTWATERS ALVANE STREET ADDRESS é
CITY-ST-2IP ST. PETERSBURG FL 33704 GITY-ST-2IP , w
TTE PD malate TMMLE PD @ Crange [ Addition | &5
NAME ROBERTS, GERALD $ NAME GEOFFAGY Ly i TRILEL.
STREET ADDRESS | 1158 FIFTH AVE stweervess | /0978 St AvenoE
or-si-ze _ | NEW YORK NY 10029 L Jowse | MyC , MY, 1007 T _
TITLE STD O pelete TITLE i ' ' i/ [J change [ Addition
NAME MCFALL, FRED NAME
STREET ADDRESS | {1150 131ST ST. NO. STREET ADDRESS
CITY-$T-2IP ST. PETERSBURG FL 33774 CITY-5T-ZP
TITLE ) 1 Delete TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ petete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supphed witl this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report f gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee e g sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addre
'J/ % /R el 7)7-J7)'0 OW 5/

‘ : ! ' L . ‘
&7’
Date Daytime Phone #

iv
SIGMATURE AND T\’PE{D’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EETAN LN
PR,

SIGNATURE:




