2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT # P99000027783

1. Entity Name

BMG PALM BEACH, INC.

Principal Place of Busiress

181 QCEAN AVE.
PALM BEACH SHORES FL 33404-5761

Mar‘ffné Addrass
181 OGEAN AVE.

PALM B;EACH SHORES FL 33404-5761

2. Principal Place of Busingss

3. Mailing Address

|

NI

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90041 046 ***150.00

J

1177 Koo Costoourse. | 1177 #ane Contcoupse
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE N THIS SPACE
Suite Zol Sitite 2ol
=Slty & State City & State 4. FEI Number Applied For
BAY JekBog, FL Bay Haksoe, FL /- 164 7693
Zip . Countr Zip " “Country » , 8.75 Additi
o 35 154 Dﬂz(b 3‘& /5,_# be, 5. Certificate of Status Desired 0 ?ee ReqLﬁrd:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T 7= ST “T[TName~ T T
SAZANT' NEIL S Street Address (P.C. Box Number is Not Acceptable)
1177 KANE CONCOURSE
MIAM) BEACH VACATION RESORT

BAY HARBOR FL 33154

City

FL

Zip Cocte

8. The above named entity submits this statement for the purpbse of changing its registerad office or registered agent, or beth, in the State of Horida.

SIGNATURE

Signature, typed or printed name ot registered agent and title it applicable.

{NOTE: Ragistered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and eiects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTQORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIiLE A T T D Clchange  [eAddiion

o | tave Bruce M Golnstein _

STREET ADDRESS ' STREET ADDRESS i i -(T Ma).)e‘ CD)'"ICOU—pﬁe- | 51"& 20 f

CITY-5T-2IP CITY-ST-ZIP 'Bq \Y) ’.‘ ﬂ R RoR . F‘_L.a 33 /5“_/_

TILE [] Datate TITLE 7 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TILE =t O pslete ™™ TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Datete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-5T-ZIP

TINLE O palete TIMLE [ change (3 Additian

NAME NAME

STREET AODRESS ! STREET ADDRESS

CIY-ST-2P ; CITY-§T-ZIP

TITLE " Okt TITLE [ change [ Additian

RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ' CITY-ST-ZiP

13. | hereby certify that the information supplied with this il : 2 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repont ar supplemental regQeb- 2 and acc qnd 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 ¢
changed, or on an attachmen

.

CIE™:

SIGNATURE:

" g -
e 1TSS

A S AR S
P S .

e Nglo Y s

J- 700

o)

owered tg exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress)with all other lige empawered.

5 - 570

SIGNATURE AND TYPED OR PRINTED NAM
i

SIGNING OFFICER OR DIRECTOR

Date

s

aytme Phone #

Tedone



