2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065528 ’ Jan 19, 2001 8:00 am

2

1. ity Neme Secretary of State

BSF, INC. OF MARTIN COUNTY 01-19-2001 90067 049 ***150.00
Principal Place of Business Mailing Address
135 NE ELM TERR. €18 NE JENSEN BEACH BLVD .
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957 LA 1
us
e e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number 65-0801590 Applied For
Not Applicable
Zin - Country S AP T e | COUNY o g it of Status Desired »D-H-,$3.75-ﬁ:dditional
Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name
;\fzogEE;\’fECRH 2‘3; OPHER J Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994

City Fﬂ Zip Code

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signeture required when reirstatingy DATE
" o sl ety i i "

9. 125 fﬁi(;]rporat\cm is eligible to satisfy its intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P 0

o Trust Fund Contribution. Added to Feas

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 petete TLE b Change [ Addition
o SCHROEDER, ULRICH NAME
STREET ADDRESS | PLO—BO¥-FIo2— seetanoress | g/ 8 AE Tensea Feh Gludl
OT-STZP | PR-SE-HUGH-FL.34985 ST | Tegen Gek FL 44T F
TITLE D 3 pelete TITLE EZcCrange [ Addition
HAME BONNER, GUENTHER NAME .
STREET ADDRESS | LO—BON-7792 swrrioonss | 478 pME Tenten Gk dhed
oS- | pE GE-HUGIEFLO4985 -~ - SW - g Zh FL 49T
TLE 3 pelete TIHLE []Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-21P
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-21P
TITLE [ Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE " Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP / CITY-ST-aIP

13. | hereby certify that the information supplied withfhis §ing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igftrug’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 corparation or the receiver or trustee empOwgréd 1o 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 attachment with an addres#f wifh/all other like empowerad.

SIGNATURE: i/e0 N ) 4/

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phong #

CR2E034 (10/00)

B



