2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000020022

1. Entity Name

cretary of State

Aé)r 22,2002 8:00 am
e

BFS GROUP, INC. : 04-22-2002 90130 002 ***150.00
Principal Place of Business Mailing Address
300 PINE ISLAND RD 300 PINE ISLAND RD
2541255 2547235
PLANTATION FL 33324 PLANTATION FL 33324
- : DA
2. Principal Place of Busi 3. Mailing Address VL L
1022 PWEE Coogg— | [/022 W §ECveT] )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Statg - . y & State . 4, FEI Number Applied For
Hai7u770 1. Fdotltda | PLAtTay7 o ) Flo&idh 650822204 Not Applicabis
2, za'%”?"y " gou 5. Certiicate of Status Desied ~ [] 98+ Additional
33«72%' &Uﬂ"@ 5_?92% - 3 /éoéd/?@ .. . Fee Required
« 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
WE'NBERG,-S'TEVE Street Address {P.O. Box Number is Not Acceptable)
7805 SW SIXTH COURT
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) . BATE
_9. Th|s§9rporal|gn is eligible to satisty its intangible FILE NOW!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirerment and elects to do so. After May 1, 2002 Fee will be $550.00 M O
= Trust Fung Contribution. Added to Fees
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE Fo Change [ Addition
Wi | STRUMWASSER, BARRY e STRYMW A,
STREET ADDAESS | 30y PINE ISLAND ROAD STREET ADDRESS | /' €1 o o AL — C—Q\U
om-St2P | PLANTATION FL 33324 st |'f) A ITAT IO M, FlofidA- F3Z24
TILE VPTS 7 Delete TITLE VPTS Py %UGESM Change  [] Addition
w/
Nawe STRUMWASSER, FRANCES NAME STRYM = fﬁ o=
SIREET ADDRESS | 4599 SW 151 AVENUE STREET ADDRESS | / /O AR A oL
ov-SIv | PEMAROKE PINES FL 33007 eS| fLANTAT o b,
e T ' C Cloeete Qe o i [ change [ Adition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delste TITLE [ Changz [ Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
CTY-§T-2p 7 CITY-S5T-ZiP
THLE [ pelete TITLE [ Change  {7] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporalion or the raceiver or trustee empowergg to execute this report as required by Chapter 607, Florida Statules: gand that my name appears in Block 11 or Block 12 if

changed, or cn an atta ent with an address, witl other like empowered. % 7

SIGNATUR (B anflng Ml G2 B
SIGNATURE AND TVPEI:PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LA

2
;

3

CR2E034 (9/01)



