2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046982 Apr 18,2000 8:00 am
1. Entity Name
BFF MANAGEMENT, INC. ecretary of State
04-18-2000 90259 008 ***150.00
Principal Place of Business Mailing Address
1400 CENTREPARK BLVD. 1400 CENTREFARK BLVD.
SUITE 903 SUITE 909 - - -
W. PALM BEACH FL 33301 W. PALM DEACH FL 33401-7412
e S A A
Suitg, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
6&0755774 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— L . oL ~ | Name -« o .. . e -
FERRIN, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
1400 CENTREPARK BLVD.
SUITE 909
W. PALM BEACH FL 33401 933 Mot Qlive (uenves
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
Signiature, typed or printed name of regisierad agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . . )
- ‘ ‘ 3 10. Election Campaign Financing $5.00 mMay Be
Tax filing requirement and elects ta do so. /7 After MAY 1, 2000 Fee will be $550.00 rust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 pelete TILE [ changs [ Addition
NAME BAILEY, F. LEE NAME
srreev aooress | 1400 CENTREPARK BLVD., SUITE 909 sreeraooress | 3@ North Dhw e Quienyée
CY-8t-7 W. PALM BEACH FL 33401 GITY-§T-2P
L PD [ Delete MLE O change (3 Addticn
NAME FREEMAN, DONALD J NAME
streeT 0DREss | 1400 CENTREFARK BLVD., SUITE 909 STREET ADDAESS Suite 955
CITY-ST-2IP W. PALM BEACH FL 33401 CITY-SI-20P
TILE vSTD ‘ " [ Delete THLE [l change (] Acdition
mue - | FERRIN, MICHAEL-) — - * ] NAME N
stReeT aporess | 1400 CENTREPARK BLVD., SUITE 909 swerraooress | 2D Nofdb Ohwve GUem)e,
CITY-ST-2IP W. PALM BEACH FL 33401 CITY-ST-7IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-217
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-7IP
TITLE 1 Detete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
efcurhte and that my signature shall have the same legal eff2ct as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if

AL N f.-qkf'zwL;.::f;.L%% (//Z%O SZ/ L/_?/ (./?‘w

“SIONATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the informatiq

of the corporation or the recei
changed, or on an attachmen

Date Daytme Phone #

CR2E034 (9/99)



