FILED

UNIFORM BUSINESS REPORT (UBR) J gl 02,t2003 ?ié)tﬂ :lm
1. Entity Name 07-02-2003 20009 005 ***550.00
B.C.T.C, INC.
Principal Place of Business Mailing Address
5216 NW 18TH CT PO BOX 5845
Jé FT LAUDERDALE FL 33310
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0734941 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desied =[] $8-73 Additiona)
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—B@wa“J‘UUAN:Lﬂ_; - F ==1= StreetAddiess (RO -Box Number.is Not Acceptable) e o . —_—
5216 NW 18TH CT -4 .
LAUDERHILL FL 33313
' City FL Zip Code
8. The above named enlity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsteredagem
SIGNATURE
» © Signaturs, typed or pnnted nnme of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
3
.~ FILE NOWI! FEE ls $150.00 . o
After May 1, 2003 Fee l|.:anl| be $550.00 > Erligtm;Eﬂ%aggi:_?;uig:ncmg fdsd.agiotohll?e’ag N
Make Check Payable to Floridz Department of State
10. -:OFFICEF!S AND BIRECTORS F 1. ADDITIONS/CHANGIES TO OFFICERS AND DIRECTORS IN 11
TILE ° D 5 [ pelste TILE [} change  [J] Addition
NAME BROWN, JULIAN A NAME
STREET ADDRESS 5216 NW 18TH CF-J4 STREET ADDRESS
CITY-§T-71P LAUDERHILL F1_ 33313 CITY-ST-2IP
TTLE v [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-8T-2IP
TITLE [ Detlete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS - . e - $TREET ADGRESS - -
CITY-8T-ZIP CITY-5T-2iF
TITLE T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2Ip CITY-5T-21P
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CiTy-§T-2IP
TITLE [ Delete TITLE Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

mgﬁ@

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 address, with all ofper like empowered.

SIGNATURE: ,,/%?" s

T .3/7.03.

MNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phone #

AY 2848820

CR2E034 (10/02)



