FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # P97000065528 ecretary of State
1. Entity Name 04-29-2003 90053 013 ***150.00
BSF, INC. OF MARTIN COUNTY
Principal Place of Business Mailing Address
135 NE ELM TERR. 618 NE JENSEN BEACH BLVD .
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State j,- 4. FEl Number Applied Far
T 65ﬂ801590 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LR _—T e - == B - = | aName —= . s &5 TiRr I T — S e m LR -
TWOHEY' CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
312 DENVER AVE.
STUART FL 34994
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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped or printad name of reglslarsd agsnl and title it applicable. {NOTE: Registered Agem signature required whan rainstating) ' DATL?
FILE NOW!!! FEE 1S $150. 00w ‘ - .
9. Election C. Fi
After May 1, 2003 Fee will be $550. ﬂﬂ Trust Funda(rlnoF:IEt”r?bnuti:: e (| 215(;3190'\!12!;58 °

Make Check Payable to Florida Department of State '
10. ' . "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) : [ Delate TMLE O thange [ Adaiion | &
NAME SCHROEDER, ULRICH NAME £
s7REET ADDRESS | 818 NE JENSEN BCH BLVD STREET ADDRESS - 3
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP ' %
TITLE D O Delete e ; O Change [ Adeiton |
NAME BONNER, GUENTHER ¥ NAME
STREET ADDRESS | §18 NE JENSEN BCHBLVD STREET ADDHESS
CITY-$T-2IP JENSEN BEACH FL 34957 CITY-ST-2IP

S UTE — e —_— = PR U U Iy PYPEPY -TiTLE S []-Changa-—[_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
GITY-57-7P CITY-ST-2IP . R ¢ -
TILE [ Delete TITLE [ Change (] Addition
NAME NAME . a 5
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TLE [ pelete TITLE [ change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 0O\, ( | CITY-ST-2IP

12. | hereby certify that the informat
indicated on this report or supplgm
of the corporation or the receivenor;

n pled with this filik§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| |eport is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stge pmpoweredftp 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 atta ent wih a s8, with allffher like empowaered.

sicnarure 09 SWMIUHINREQUIRKZ it fliutrn s> 770 226 7720

SIGNATUFF ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE TOR Date Daytime Phone 4




