2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077816

1. Entity Name

| B1F, INC.

Principal Place of Business

4476 PARK LANE

WEST

Mailing Address

4476 PARK LANE
PALM BEACH FL 33406

WEST PALM BEACH FL 33406

2P

rincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90003 036 ***150.00

(T

B0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 6‘5 0‘86 Applied For
1072 Not Applicable
i C 2Zi Countr . it
e ountry P ounty 5. Certiicats of Status Desired (1~ $8-79 Additional
Fee Required
= ——- - = —@=Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWBERRY’ ARTHUR F JR Street Address (P.O. Box Number is Not Acceptable)
4526-8-0CEAN-BLVD-#400
SOUTHPALM-BEACH 33480
City FL Zip Gode
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.
SIGNATURE
Signature, typed o primed name of regisiered agent and tie il applicable {MOTE: Registered Agent signatuss required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!!! FEE IS $150.00 ' R .
- ) 10. Election Campaign Financin,
Tax filing reguirement and &fects to do 50 lﬂ/ After MAY 1, 2000 Fee will be $550.00 0 Tm:l'ﬁznd Cé’m'r?bunof“" 9 fgj-gooh@‘ege
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIREZTORS IN 11 _
TITLE P 7 Delete TmE F B Tnange ' 3 Addition | &
NAME NEWBERRY, ARTHUR F JR NAME — - g
STREET ADDRESS - 3 swrromess | 700G FIne Jmes L’ rME b
CITY-51-21P CITY-ST-21P UJD’;-{— Faln Bead FT74ob i
TILE [ Delete TILE DO thange [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-53-7IP CITY-57-2P

me |- T T Tt 3 pelete TITLE T T -— 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P AT -5T-T

TITLE [ pelete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP e a CITY-ST-2iP

TILE ¥ [ pelete TLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-20P CITY-ST-20P

TIE O pelete WILE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2IP

13, | hereby certify that the information supplied with this filing does nat guality for
indicated on this report or supplemental report is true and accurate and that my sign

SIGNATURE: /Mé LJ -

iy

changed, or on an attachment with an address, w?f cther Yiki

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
aturs shall have the same legal affeGt as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this reporyas required by Chapter 607, Flerida Stalutes; and that}ame appears in 8lock 11 or Block 12 if

LSS 200, Gz('fﬁ’/fﬁ'j[

SIGNATURE AND TYFED OR FRINTED NAMEWGWFICEH OR DIRECTOR

Date Daytime Phona #

7



