2002 UNIFORM BUSI

T

1
NESS REPORT (UBR) R

DOCUMENT #

1. Entity Name

BGMB, INC.

P96000037855

May 14, 2002 8:00 am 5
Secretary of State

05-14-2002 90043 009 ***150.00

Principal Place of Business

2809 HERMITAGE BLVD
VENICE FL 34292

Mailing Address

2609 HERMITAGE BLVD
VENICE FL 34292

us Us
2. Principal Place of Business 3. Mailing Address J’"”"”’l ‘ml,‘m"m"m"mIm”m“'mml'I”" "” 'm )
e e g | [Py P S, ,mm-ﬁ,kj%w TS T e P Tt
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State ! ~| 4. FEl Number Applied For
i 65-067 1554 Not Applicable |~
Zi Countr Zj Count — iti
P 4 P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANINFA’ GERARD A Street Address (P.0O. Box Number is Nat Acceptable)
2809 HERMITAGE BOULEVARD
VENICE FL 34292
City ~ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regfstered agent, orboth, inthé State of Florida.
' - — -~ ‘ g?'_ r
T~
SIGNATURE -
_ Signature, typed or printed name of registerad agernt and title if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE , -
:f — N e A e | - 'S . S [ I
~ 9T his TompoTation-#& St TG == "fft‘E“NWf“FEEIS‘ﬁSO‘ﬁG—‘ : Y= " s ==
402 o e i 10. Election Campaign Financing . $5.00 May Be
1 -z Tax fyrng r;quwement and elects to do so. After May 1, 2002 Fee wil b'f $550.00 Trust Fund Contribution. Added to Fees
¥ (See criteria on back) g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TITLE D O oelete TITLE [J change [ Addition =)
A LANINFA, GERARD A N g«
STREET ADDRESS | 2809 HERMITAGE BOULEVARD STREET ADDRESS 3
CITY-sT-2P | VENICE FL 34292 . CITY-5T-2iP 5 ‘
THILE D ’ [T Delete TLE [J Change [ Addition | ¢3 ¢
e LANINFA, BARBARA A e
STREET ADDRESS 2809 HERMITAGE BOULEVARD STREET ADDRESS
CITY-8T-2IP VENICE FL 34292 CITY-ST-2IP
TImE (3 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREETADORESS | . s e e B < STREET ADDRESS = | e o, i rnm o = it
- CITY-S1-2IP CNY-ST-2iP
THLE [ petete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITE O oslete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or s pereymental report is trug and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or theGeiver & igAeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an at{a o empbwered,
et i b g f
SIGNATUR 5 5 ;é — MCM /ﬁ.r% %Zz X474 oz Z%J/

TEL NAME ?l ﬂhume OFFICER OR DIRECTOR
F ™ 4

Date Daytima Phone #




