- >

2002 UNIFORM BUSINESS REPORT

FILED

DOCUMENT #  PQ9000020716

1. Entity Nama™

FLORIDA BP PROPERTIES, INC. - :

(UBR)

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90210 026 ***150.00

Mailing Address

114 EAST OCEAN AVE
LAKE WORTH FL 33452
us

Frincipal Place of Business
114 EAST OCEAN AVE
LAKE WORTH FL 33462
us

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number - Applied For
NOT APPLICABLE Not Applicabla
Zi t Zi it
P Country P Country 5. Cerlificate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CAKMAKCI' MAR'SSA Street Address (P.Q. Box Number s Not Acceptable}
3140 SHERWOOD BLVD. :
DELRAY BEACH FL 33445

N City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing fts registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registared agent and titl it applicable. {NOTE: Registered A
'

gent signature required when rainstating} DATE

—

=9.:Tms§gm_qzatpn.|s_eLlrg|t3Le.lo.satls_fsf_:li_g._qj_rlt_agg|ble=~..
Tax filing requirement and glecis fo do so.

(See criteria on back} O

e ooome—eEILE.:NOWNLFEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

. $5.00 may Be
Added to Fees

“|""i0. Election Campaign Financing
Trust Furd Contribution.

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete TITLE [ Change [ Addition
HAME COLANGELO, PETER HAME

STREETADDRESS | 3408 34TH WAY STREET ADDRESS

GiTY-ST-2IP WEST PALM BEACH FL 33467 CITY-S7-21P

TITLE STo [ Delete TITLE [ Change [ Addition
NAME ALLEN, GARY B NAME

STREET ADDRESS | 128 NORTH LAKESIDE DRIVE STREET ADDRESS

CITY-S8T-2IP LAKE WORTH FL 33460 CITY-$T-ZIP

TiTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP - CITY-5T-ZIP

TILE [ pelete TITLE (7 Change  {] Addition
NAME NAME ;

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP o CITY-ST-ZIP

TITLE 7 Delete TITLE “'se [Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE 1 pelge TILE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-ST-ZP

indicated on this report or supplementg
of the corporation or the receiver or
thanged, or on an attachment wit

SIGNATURE:

AT WD

13. | hereby certify that the information suppligd with this filing does not
port is true and accurate

A2 rous Ny e
=

AEQUIRED

qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer
sred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or
ith all other like empowered.

or director
Block 12 if

$6/-SYT-L3TS

5//5' > Z-

RE AND YYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T4 Caytime Phone #

CR2E034 (9/01)




