2003 FOR PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P96000090083 Secretary of State
1. Entity Name 03-10-2003 90134 025 ***150.00
BPG CORPORATION
Principal Place of Business Mailing Address TH )
G/O GOLDBERG ~~ SeotTh ¢/0 GoLDBERG >0 vuvavamy
60 SUTTON PLACE/ APT 12E5 60 SUTTON PLACE! APT 12ES
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,&1c. Suite, Apt. #, efc.
CHECK HERE IF MAKING CHANGES
o rTtaw ?;-Me B V)T 1285 | bo S9TTad (oA ST pPr (2SS s
City & State City & State ) | 4. FEI Number Applied For
59'3407517 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Auitional
_ R - —— : . B .. t . ) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.AGUANO' JOHN J ESQ Street Address (PO. Box Number is Not Acceptable)
201 NORTH FRANKLIN STREET, SUITE 2600
TAMPA FL 33602
' City FL | %P Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE .
Signature, lyped or printad name of registered agent and title if applicabie. {NOTE: Registerad Agenl signature requirad when reinstating) DATE
FiLE NOW!H FEE 1S $150.00 ) ) )
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE SVD [ Detete TITLE ] Change  [_] Addition
NAME GOLDBERG, BARBARA P NAME
STREET ADDRESS | 60 SUTTON PLACE, APT 12ES STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022-4188 GITY-ST-2IP
TITLE PTD [ Delete TILE [ change [ Acdition
NAME GOLDBERG, JEFFREY L NAME
STREET ADDRESS 60 SLHTON PLACE, APT 12Es STREET ADDRESS
Ov-STZP |NEW YORK NY 10022-4168 . . Ciny-GT-2p
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ pelete TITLE [ change [ Addition
NME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me [ pelee TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-4IF CITY-ST-2IP
TITLE [ pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corperation or the receiver or trustee gipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad , with all other like empowered.

SIGNATURE: ___SlCXKT mitar REQUIRED Q/,-)’/p 3 2/2-355. 0%

sucnwﬂ%en‘on pg_uirsguf\nhe_o:;slcma‘ﬁ OFFICER OR DIRECTOR Date Daytima Phone & ¢




