2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

BFRV, INC.

P96000087252

ecretary of State

04-24-2003 90121 032 ***150.00

AV 29E06Y0

Principal Place of Business
2676 WESTCHESTER DRIVE NORTH
CLEARWATER FL 86821 23 5/ |

Mailing Address
2676 WESTCHESTER DRIVE NORTH

CLEARWATER FL 388 2372 /

l1ilUullisnuu

2. Principal Place of Business

3. Mailing Address

L RATMARR WEWE

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3417882 Not Applicable
Zi Count Zi ountr it
P ouniry ® Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e e SRR SR T s e et w2 | NAM@ A T s et L B S g e T T T -
VEGA FELUX Street Address (P.O. Bex Number is Not Acceptable}
2676 WESTCHESTER DRIVE N.

CLEARWATER FL %463+ 33274/

City Zip Code

FL

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. | am famitiar with, and accept

the obligations ﬁ% 5 ﬂ_q/ / }/ / 05

Signaturs, typed or prinled [vi;bq_éf registered\agem and title i appl\caﬂa. [NOTE: Registared Agent signature raquired when reinstating) DATE
o e

SIGWATURE

¢  FILE NOWNI FEE IS $150.00
=~ After May 1, 2003 Fee will be $550.00
Make Check Payab!e to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .11 .

TTE P [ Detete TITLE Ol change ] Addition | &

NAME | VEGA, FEUX : NAME =1

steeT aooress | 2676 WESTCHESTER DR NORTH STREET ADDRESS g

orv-s1-2p- | CLEARWATER FL 8462 33 7/ / oITY-§T-2P 2

TITLE ’ - O Delete TILE [ change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P LT CITY-ST-ZiP

TITLE [ Delete meE_ | i ammets s =2 iz =) Change.. . [ Addition |~ -

NAME TR TR F Y e e - e I e . W Nm—é—-;{n’ et T e e i -'3: T e =

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 belete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-5T1-2iIP CITY-ST-21P

TILE [ Delete mE . . [ Change [ Addition

NAME NAME T T

STREET ADORESS STREET ADDRFSS

CITY-ST-2IP - CITY-ST-21P - hE -

TITLE OJ Delete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

2. | hereby certily thaf. the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the rec: [ oL trustee empowered 10 execlte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block™ 11 if
changed, or on an attachment with all other likg empowered.

SIGNATURE: [GNATURES RRRUTIED %/77’/ 0%  727- 79(- 2403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #



