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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22,2002 8:00 ami

1. Entity Name Secretal ’f Of State »
BF ACQUISITION GROUP |, INC. 05-22-2002 90073 032 ***150.00
Principal Place of Business Malling Address
319 CLEMATIS STREET. SUITE 812 39 GLEMATIS STREET. SUITE 812 o= m s
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Maiing Address H"”m "I Iml m" Ilm "“I "m "‘"ml“ml II”' "m "“ ||I’
2501 Turk Blvd. 2501 Turk Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State R . . City & State . . . 4. FEl Number Applied For
San Francisco,California San Francisco,Californlia 650913582 Not Applicable
ip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired Oa . :
98118 Usa 98118 Usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . e e o e e oo | NAME [ - " - - - - g
| 'BOVI, DA :
B ! DAVID M Street Address (P.O. Box Number is Not Acceptable)
319 CLEMATIS STREET, SUITE 812
WEST PALM BEACH FL 33401
City Zip Code
m P FL
8. The abo%ﬂed entity sub is stalement for t pépose of changing its registered office or registered agent, or both, in the State of Florida.
i( . . ‘/ Z Z
SIGNATURE X } ‘Dlﬂd ﬂ.- @)/( / 3/0
S\gnaﬁrs, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
“, . . . L n . . "
9:' This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Elestion Carmpaign Financing $5.00 May Bo
* Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO X Xalete TMLE [ Change [ Addition §
NAME BOVI, DAVID M NAME 3
staeer aooress | 319 CLEMATIS STREET, SUITE 812 STREET ADDRESS §
CITY-ST-2IP WEST PALM BEACH FL 33401 QITY-ST-ZIP . g
TILE T O pelete TITLE CEO / P/T XXchenge L1 Acdition |
NAME COLUCCI, WILLIAM R NAME Colucci, William R.
STREET ADDRESS ‘;,?EC)S?%A?_HVBE Ei\éEI if:':'-ﬂg:“ o . SREETADDRESS | 2501 Purk Blvd.
CiTY-ST- 2 ‘WS |San Francisco, California 98118
Jome O celete TILE (0 Changs [ Addition
NAME e i TUT VYV i _ .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O Dalete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 14 or Block 12 if
changed, or on an attazwh an address, with all other like empowered
_-S"’?’ s - R I B, r";’_& 4 "'-_./)I'?'—E"
SIGNATURE: _ L 27 -@L@z@c«_ =2 3-o T (415)831-1974
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTGR i Date Daytima Phone #
William B o liseed

Y2111l +——1-3} 3 F




