2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. P98000027450

1. Entity Name -

BCA ENTERPRISES, INC.

Principal Place of Business

7075 MIDDLEBURY DRIVE
BOYNTON BEACH FL 33436

Maiting Address

7075 MIDDLEBURY DRIVE
BOYNTON BEACH FL 33436

2. Principal Fiace of Business

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90068 004 ***150.00

LT

WAL

L

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NQTWRITE IN THIS SPACE
City & State City & State 4. FEL Mumbeor 65.0827121 Applied Far
Not Applicable
Zi Countr Zin Countr i1
P Y ' Y 5. Cenificate of S1atus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLIN, JAMES G Street Address (P.0. Box Mumber is Not Acceptab:c)
reet ress - Box Number is Not Acceptab:e
2263 N.W. BOCA RATON BLVD. #205 ‘ F
BOCA RATON FL 33431
City iy Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agant, or poth, in the State of Flanda
SIGNATURE
Sigrature, typed ar printed name of registered agent and title  apolicacla (NOTE: Regislercd Age sigrature reesicd whe renstal 1a} DATE
i ion is efigible - isty its In i FILE ROWH! FEE IS § . S . )
9. This ?Qrporat\orw ‘s gligible 0 satisfy its Intangible o i SOV i:_z !S $150 _OO 10. Election Campaign Financ ng $5.00 vay Be
Tax fiiing requirement and elects to do so After MAY 1, 2007 Fee will be $550.0D y :
. e o ot S e Trust Fund Contribution Added to Fees
(See crieria on back) O fiake Check Payable 1o Departinent of Slaia
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TIILE D [ Delets e O caenge [ Additien © &
NAME LANCIERI, WILLIAM J MEME S
streeranoress | 7075 MIDDLEBURY DR STREET ADDRESS 3
ore-sr-7¢ | BOYNTON BEACH FL 33436 cire-s1- 2 0
o
1Lk 7 Delete TITLE [ Crange [ Adeicn g
NAME NAME
SYREET ADDRESS STREET ADSRESS
CiTY-ST-71P Cily-57-217 |
MrLE O peete TITLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2F CITY-5T-2P
TITLE {1 Delece T 1 Shange [T Additor
NAME HAME
STREST ADDRESS STRE=T ADDRESS
CITY-$7-7IP CITY 57719
TTLE [ peiete TITLE [Fchange (7] Acditon
NAME HAME
STREEY ADDRESS SIREED BOURESS
CiTY-ST-7IP CIT¥-8T-7:P
TITLE L1 Delete THLE [ Cchange ] Additien
HAE NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplicd with tnis filing does not qualify for the exemption stated in Section 119 07(3)(1}. Florida Statutes. | further cetfy that the information
indicated on this report o supplemental repart is true and accurate and that my signature shali have the same ‘egal effect as f made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 121t
changed, or on an attachment with an address, wigh all offbr like empoweres.
) ”
T R . N — . . . - .
Ay ST o T N7 2 -
. P e 4////-4.- e AT e //(le / L 3 Fia, £t‘/\}1 /"'(.? PR i //f/fc’/
Lt

SENATURE AND TYPED OF PRINTED NAME OF SGNING OFFICER OR DIRECTOR

Naytme Fhore o

S-S Ol




