“* 2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

BF ACQUISITION GROUP |, INC.

DOCUMENT # P99000035000 s L

o

k2

Principal Place of Business

319 CLEMATIS STREET. SUITE 812
WEST PALM BEACH FL 3340

Mailing Address

319 CLEMATIS STREET. SUITE 812
WEST PALM BEACH FL 334014622

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

5/17/09-90867-005-$150.00-$150.00 .

: FLED
st GHETARY OF o TAlL
OISO OF DORPORATIO

00 JUN 15 AH T:08

T

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65 - 091353 Not Applicable
i, Zip Country Zp Country 5. Certificate of Status Desved [ ?g-;esq S tionat
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
; Name
BOVI, DAVID M [ Street Addrass (PD. Box Number is Not Accapiable)
. 319 CLEMATIS STREET,. SUITES812_ . . . . .. _1.. L s _
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above n entity submits Lhis statement for the purpose of changing its vegisiered office or regisierad agent, or both, in the State of Florida.
SIGNATUR / et G- (2 D
grature, typed or printed name ¢f registerac agant and Hile # applicable. {NCTE? Registared Agent signature roquired whon rensiatng) DATE
9. This corparation is eligible to satisfy ils Intangible _ FILE NOW!I! FEE IS $150.00 ecti e
Tex fillng requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 10. Eleclion Campaign Financing $5.00 May Be
’ Trust Fund Contribution. Added to Faes
{See critera on backj O Make Check Payabile to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ahie F Exee wtive CFr= iz<Al] Delete TINE [ Change [ Addition
NAME David M. Bev/ , KAME
STREET ADDRESS ‘3 l‘-’r C'?/:':M A .{."5 s?—-_ —ch?/ 2 STREET ADDRESS
om-stze |yl — Prtrn Benct F133¢01_ CY-ST-20 ”
THLE - ; O paiste TME [ change [} Addition
NAME tilliam R Coluwee § e
street aoeess | 712 €dsert €L, STREET ADCRESS
cv-sezr (120 So Ofive Roe #7065 chy-S1-27
TLE (esi /?4/,-; Benct A1 33 TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

e OITY-STP— e — = e e o RETYSLIP i e m e e e memma s ime— - : . . .
TTLE [ pelgte TIME O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP cmy-sT-2P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS Nh \0 {L’S _
CITY-ST-2F ¢Imy-S1-2P
TLE [ oelete TITLE v [ Change (] Addition
NAME HAUIE :
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CIY-$T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Fiorida Statutes. | further certify that the information

Indicated an this report or supplemental report is true an

of the corporation of tha
changed, ar on an attach:

J
| SIGNATUR

- (-oo

accurate ang that my signature shall have the same Yegal effect as If made under oath; that | am an oficer or director
tver or lrustee empawered to execute this report &8 required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 of Bilock 12 if

nt with an address, wilh all o ike ered.
B s o oo Lol S
(Y %)

Ser- 8380l

Dat Daytrne Phons §

CR2E034 (9/99)



