FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 07,2002 8:00 am
DOCUMENT #  P98000063962 Secretary of State
B.C.G. DESIGNS, INC. 02-07-2002 90017 046 ***150.00
Principal Place of Business Mailing Address
3589 8. OCEAN BLVD.. #109 3589 S. OCEAN BLVD., #109
PALM BEAGH FL 33480 PALM BEACH FL 33480
I I RN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
- 450864959 Not Applicable
Zp o | Country 2p Couniry 5. Certificate of Status Desired O gg'ggq:::’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
News-addne s
SCHWARTZ' HOWARD L , Street Address (P.Q. Box Number is Not Acceptatle)
2194-CORPORATEBLVD.N.W.,-STE-284 (UTOI CvngrassPers| (o < ol
BOCA RATON FL-33431 234651 “a+ie 120 (
2 Cj Zip Ced

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

SIGNATURE
L Signature, typed or printed name of registersd agent and titie it applicable (NOTE: Registerad Agertt signaturs required when reinstating) DATE
oo st | ey 1 002 Fogwilpe kb0 | 10 EectnCampson rarcing - $5.00 1y e
I ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) [ pelste TILE [J Change  [C] Addition
NAME GELLER, BARBARA C NAME
stheeT anoress | 3589 S. OCEAN BLVD., #109 STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL 33480 GITY-ST-21P
TITLE ™ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TILE 1 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . - CITY-ST-21P o=
TIME [ pelete _TILE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ™ pelete TITLE O Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [T Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ] or-sr-ae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _tn AWAEFESUIRED Viserr. Sl aze 1

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

et N

Ay

CR2E034 {9/01)



