) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

R R R

BFT ENTERPRISES, INC. 05-31-2000 90006 016 ***550.00
Principal Place of Business Mailing Address
+22+ BOBBIE AVENUE 4930 BOBBIE AVENUE ——
semsnn B 33813 LAKELAND FL 338133108

O

I

2 PV SrBSre G L ane | 3 MejisaidiEsscarnell Ave. “"”“”mm

Suite, Apt. #, etc. f Su‘waApt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applled For
Lakeland, FL Aurora, CO 91-1862846 ot Ao Teabie
Zip Country Zip Country - . 8.75 Additional
33813 USA 80014-3323 USA 5. Corticate of Sias Desies 01 §0-3 Adlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - Nafrebora C. Reher

. REHER, BEBORA C SrZBAGRD ERdhumber is Not Acceptable)

" 4930 BOBBIE AVENUE gers

LAKELAND FL 33813

Citt akeland - FL (2 33813

8 The ab0ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

05-20-00
SIGNATURE _ W 4 @m _

Signatura, typad or printed rame of registered agent and tils it applicable {NOTE: Ragstered Agent signature required when reinstating).” .~ " : . ‘ e :I?AIE
9. This corperation is eligible to satisfy its Intangiole FILE NOW!!I FEE IS $150.00 6. Eloction Comaiar Francing €500
Tax filng requirement and elacts to do So. After MAY 1, 2000 Fee will be $550.00 Ak f‘%‘gﬁo"@;:e
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE2 _pp ADDT IONSICHANGES TO OFFICERS AND DIRECTORS iN 11 N
@
L PD 1 Delete TE Traynor, Michael W. o Crange (] Addition 8
N TRAYNOR, MICHAEL W nawt 5437 Yarborough Lane -
STREET ADORESS | 4930 BOBBIE AVENUE STREET ADDRESS 9
crv-sT-2F | {AKELAND FL 33813 - - . LTY-ST.20 Lakeland, FL 33813 i
TIILE 1[0 ' [ Delete TMLE ‘B'e';o 2 C. Reher M Change {7 Addition | C
wawe .- TRAYNOR, BRENDA F NAME ra L. |
STREET ADDRESS "] 4930° BOBBIE. AVENUE STREET ADURESS 12311 E. Cornell Ave. #23
an-si-2P - 1.1 AKELAND FL 33813 CITY-5T-2IP Aurora, CO 80014-3323
TLE S 1 Delete TIME [ change [ Addition
NAME REHER, DEBORA HAME
. STREET ADDRESS | 2993 S. PEORIA ST. #G7 STREET ADDRESS
comy-s-2P° | AURORA FL 80014-5705 CITY-ST-7IP
TME 1 Delete TMLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 7 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' CITY-5T-71P
e SR 3 Delete TILE [J Change [ Additien
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. |.hereby cernfy that ihe information supplied with this filin é:: does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this fepdrt of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under Gath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad 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-attachment with an adfireis with all other like eTpoml;erTj ) Debofa C Reher
SIGNATURE "4’1 i HAls'2  gecretary 05-20-00 303-750-4930

" SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




