2003 FOR PROFIT CORPORATION

FILED
Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000048968

1. Entity Name
BVG INC.

Principal Place of Business

P.O. BOX 292915
DAVIE FL 333292815

Mailing Address
P.O. BOX 292515

DAVIE FL 33329-2915

ecretary of State

04-11-2003 90085 007 ***150.00

IR

2. Principal Place of Business [ 3. Mailing Address
Q0 By j0ouy PO Pot low
S“'t: Apt #, et cocu €L Sulle, Apt. #, etc. M CHECK HERE F MAKING CHANGES
MDD =
City & State i City & State 4. FEI Number Applied For
-pDMPPﬂ\\O &‘-‘9 A Fb 6507568719 Not Applicabia
Zlf;;'?) Okl Countg <H le% 50 ol COUH‘SSA 5. Certficate of Status Desired O ?ese-gesq L’:\i:’:;ti""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i . TEEE ST TTIORTES ce— L gy R o - ---Na"'ler.-.-—.—..... - S Tt TE R e st s Lt e
HOWELL, BOB Spme.
St Add (P.O. Box Number is Not A ble)
4801 § UNIVERSITY DRIVE Y01 S Unweesity D@ ivc
SUTE 08 {25 - Spoe (3%
DAVIE FL 33328 Cny FL Zip C%%
Davie ERb

AY 2995980

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 familiar with, and accept

the Gbligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and titie if applicabla.

(NOTE: Registerad Agent signatura required whenh rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florica Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5,

00 May Be

Added to Fees

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all cther like empoawered.

changed, or on an attachmen

SIGNATURE:

ith an address,

V. Gaged 4/0 Sd’oa 4Sy-4on

-Ho

Cale ' Daytime Phone #

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me . |P [ Dalete TITE [@Changs [ Addifion | &
NAME GRIFFIN, BARBARA V NAME S
STREET antikess | P-B-BOX-292045 sreetaooress | £.0. B YO WA 3
cry-st-op | DAMIEFE33329-2815 CITY-ST-2IP PorPana Peoca, L 3306 3
TILE VP O Delete TITLE 2 thange [ Addition %
NAME QLIVER, CHERYL G NAME

STREET ALDRESS | P-O--BEN-292915 smeeraooness | €0, Pax 1O

orv-st-zP | DAVGE-FE-33329 CITY-5T-ZP pO MEANO 236901 R 332006

TITLE [ Detete TITLE [l Change  [] Addition
NAME- - --— B e e, e, ezl HAME e | e L L - e e i e p e — I
STREET ADDRESS ' STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TITLE [ Delate TITLE [ Change ] Addition

NAME MNAME

STAEET ADDRESS STREET ADDRESS

CTY-51-2P CITY-5T-2P

TILE 1 Delete FTLE []change [ Addition

NAME - NAME

STREET ADDRESS . - STREET ADDRESS

CITY-S7-7P * CITY-ST- 7P

TITLE [ Delste TME [ Change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-SE-2IP




