“” 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035001

1. Entity Name i . a

BF ACQUISITION GROUP Il, INC.

5/17/00-90867-007-3150.00-$150.00

Principal Place of Business Mailing Address
319 CLEMATIS STREET, SUITE 812 33 CLEMATIS STREET. SURE §12 :
WEST FALM BEACH FL 33401 WEST PALM BEACH FL 334014622
s e R FRAUAOIROER MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number. Applied For
6£5-0913583 : Not Applicable
Zip Country Zip Country ‘ ‘ ' .75 additional
. 5. Certificata of Status Desired ] ?eao Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BOWI, DAVID M Strest Address {P.0. Box Number is Not Acceptabla)
| _ . 319 CLEMATIS STREET, SUITE 812_____ I L )
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registerad agent, or both,; in the State of Florida.

smmmns_%ﬁ%ﬂ' L W Gt ST (-0

inatre. typad or printed nama of teglatered agen and tite § appicatie (NOTE rogquired whan red il DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elsction Campaign Financin
Tax filing recuirerent and elscts to do sa. After MAY 1, 2000 Fes will be $550.00 Trost P C;trg)ution. 9 0 fg-gom”a? Be
{See criterla on back) O Meke Check Payable to Department of State .

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

| me ChicieiccwTive CFFiee O e O Crage 1 Aition | &
NAME DAL M. Yewv/ NAME . o
SRETAOORESS |31 § /e pant Trs ST # E STREET ADCRESS §
o520 |l )emnr Al BEach, FI334c oTY-S1- 2P ﬁ
TmE T ACAS e R ER / ) . O peets e ) Change  [J Addition | O
we - [Lditlias R Coluucen NAME
s eSS | 12 0 So. Ofive Rue 705 STREET ADORESS
ot YOesT Palie Beca £1 3340 CTY-ST-2P
THLE ' O Detets e J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS

B O O e e e o Qorvestae., ) — O

TILE O cetete TMLE Clchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS

\ CITY-5T-2IP CITY -ST-ZIP
TME O pelete nne [ changz [ Addition
HAME ' NAME
STREET ADDRESS ] STREET ADDRESS )
CITY-ST-2P CITy-ST-2F b ‘?/

y e 3 Delete TmE }" NOcnange [ Addition

| NAME ) NAME !

" STREET ADDRESS STREET ADDRESS

" eTy-sT.ap CTY-ST-2P

13. | hereby cartify that the information suppliad with this fling does nat qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repar or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oalth; that | am an officer or director
of the carporation or the recalver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachmant with an address, wilkl all ojbec (ke ergpowered.
SIGNATURE (4fd 2224 K plrines i S 100 SCr-F3L~oit
STGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OFf DIRECTOR Dals Caytime Phona ¥




