2003 FOR PROFIT CORPORATION FILED
UN!FCRM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000010374 ecretary of State
1. Entity Name 04-07-2003 90725 017 ***150.00
BC INVENTORIES, INC.
Principat Place of Business Mailing Address
20283 SR 7 ) P.C BOX 5032
400 DEERFIELD BEACH FL 33442
- IRV AR M
2. Principal Place of Susiness 3. Mailing Address

Suite, Apt. # et. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0828398 Not Applicable
Zip Country 2P Couniry 5. Cerlificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPLAN’ GRANT Street Address (P.O. Box Number is Not Acceptable}

20283 SR 7

400

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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agant and titla it applicable. {NOTE: Registered Agem signature required when reinstating) DATE
FILE NOWI! F_EE IS §150.00 9. Election Campalign Financing $5_00 May Ba
After May 1, 2003 "ee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Flor]da Department of Stat
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPT O pelste TILE [ Change [ Addition
NAME KAPLAN, GRANT RAME
STREET ACDRESS | 20283 SR 7, #400 . STREET ADDRESS
Ciry-57-2IP BOCA RATON FL 33498 CITY-ST-2IP
TITLE PS [ Delete TITLE ) O change [ Addition
NAME SALDSMAN, BRANDON NAME
STREET ADDRESS | 20283 SR 7, #400 STREET ADDRESS
CITY-ST-7IP 80CA RATON FL 33488 CITY-S7-2IP
TTLE O elete TITLE {OJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TiTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE {1 Delete TITLE ‘ [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /\ CITY-5T-2IP

12. | hereby certify thatthe information suppliegd with tijis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental refort is tfue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or truste poyrered to execute this repert as required by Chapter 607, Fiorida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgn ith all other like empowered.
2N VNG ‘%’”O%
SIGNATURE: ___SIGiV\Y;

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

T e

-

CR2E034 (10/02)



