2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065298 Jan 12,2000 8:00 am
Ay Secretary of State

BVB FUSION, INC.
01-12-2000 90046 031 ***150.00
Principal Place of Business Mailing Address
1132 AlA 716 E NEW HAVEN
SATELLITE BEAGCH FL 32827 MELBOURNE FL 32901-543 ULUUUUNY

us

S JARMAER A

2, Princ‘lpal Place of Busipess 3. Mailing Address “ll“"l ”I m
Tile Z.end HALEA

Suite, Apt, #, Bic. Suite, Apt, #, efc. DO NOT WRITE IN THiIS SPAGE

Not Applicable

\K‘.it(yii‘tge \?\ City & State 4. FEI Number 59_3353223 Applied For

"R Courtry- - e - Country A ifica i = $8.75 aagditional
33cl b ‘ Dg} Pr 5. Cerlificate of Status Desired O Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 173 F ‘ —
BAKR. STACY 6 C/\f @7 (/b&
? Street Address (P.O. Bo

ber is NoffAs
1132 A1A e RN s Bt A

SATELLITE BEACH FL 32937 L»\l €Lb = ?>chl. o\

City FL Zip Code

8. The abdve named ag y submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

L{CP/‘@()

SIGNATURE
Signature, typed or printed name of registerad agent and title if epplicable. (NOTE: Registered Agent signature reguired when rainstating) - TRTE
9'.:’31]8 carperation' is gligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
2 filing requirement and eleats to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. L} Added to Fees
(See criteria on back) . |:|. | Make Check Payable to Department of State
11. W - OFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TILE O Change [ Addition
HAME BAKER, STACY NAME
streeT anoress | 1833 THOMASVILLE S.E. STREET ADDRESS
CiTY -57-7P PALM BAY FL 32008 _~ CiTY-S1-2Ip
TLE DVT -\ ' (Pette TITLE . O] Change [ Addition
NAME VERGANINI, NAME :
sTaeeT anoress | 1179 IPS) . NW. STAEET ADDHESS
ory-st-ze | PALM-BAY: FL 32907 - ) - - - A cre-st-zp | - - e L s E e
TITLE p - . I Delete TITLE - [change [ Addition
NAME BAKER, CHARLES NAME
street apoREss | 58 COBBLESTONE RD : STREET ADDRESS
CITY-57-2IP PACLI PA 19301 CITY-$T-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-§T-ZP
TITLE 7 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GHTY-ST-ZIP CITY-$T-2P
TTLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

13. | hereby centify that 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 repart 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 o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atta@ie@mh an gddress, with all other like empowered.
om n X Ce R IS AT R S T
SIGNATURE: SPeANAURE REQUIRIZD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034-(9/99)



