-

2000 UN|FORM BUSINESS REPORT (UBR, 5/17/00-90867-006-$150.00-$150.00
-DOCUMENT # P99000035005
1. Entity Namae e : il
' FALE
BF ACQUISITION GROUP M, INC. sk CHETARY GF S1A(E
AR GF COAPARATH A
l Principal Placa of Businass Mailing Address ' . 00 JU ,
M :
CLEMATIS STREET. SUITE 812 319 CLEMATIS STREET. SUITE 812 S ﬂH 7 | O
niai PALM BEACH FL 33401 WEST PALM BEACH FL 334014622
. s i (IR AR
Sulte, Apt. #. efc. o Suite. Apt_ #. etc. DO NOT WRITE IN THiS SPACE
City & State ) City & State 4. FEI Number Applied For
i o‘- &“‘ £ 5 g'g__ Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Siatus Desired O Foo ﬁaquirec: or
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registared Agent
Name .
BOVI, DAVID M Sireet Addres i
y (P.O. Box Nurnber is Not Acceptable)
- -319 CLEMATIS STREET, SUTE.812 __ | e .
WEST PALM BEACH FL 33401
i City . FL Zip Code

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

s.emmn%a /4 %&.

el b
of prinied neme cf reglstesed agent ard e it apphcatie. (NOTE: Ragestared Agan sigrature requined whan reinstating) CATE
1 9. This corporation is eligible to satisfy ils Intangible . FILE NOW!!! FEE IS $150.00 - -
Tax fillng requiremenlgand elects 1o do 50 After MAY 1, 2000 Fee will be $550.00 10. E:::[h gzn(;ag;i:?l;‘uzgl: nelng O f;.idg?ong:yesae
(Ses criteria on back} O - Muke Check Payable to Department of State ’
: 11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
v ome Chiep Zrece Five Opsreac O O Changs [ Addilion
| NAME David M. Bod/
smee1 aookess | 3G CfepiA T s ST #3/ e STREET ADORESS
amestw Y esT Male Beact, Fl33dol an-st-ae
Tme TREAS e el O Dslete e ‘ OJChange L} Adion
NANME \A/,/ﬁ,;p(’[?, COIH c¢; NAME
STREETADORESS |y 2 (5 S, Ofvw € Aw e # 705 STREET ADORESS
OS2 V) egr Pl BlAck F1 33%o | oY -ST-2
TME ' O pefete THLE ‘ [ Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADORESS
omestne - —— —————— e e RgeBLBR . | o i
TEe [ Detete me [l change 3 Adgitien
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-85-2F cITy-SI- 2P )
TRE O Dalets TME [Jchange [ Addition
NAME NAME \0 ’Lq.)
STREET ADORESS STREET ADDRESS _
CITY-ST-2P CITY-SI- 2P
TIME L] Delete TME ! O Clenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07&3)0). Florica Statutes. | further cerlify that the information
indicaled on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or directer
of tha corporalion or the receiver oF trustee empowered to executa this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaciynent wilh an address. with all gther lika empowered.

SIGNATURS S & oo | _Z1-835-07]

Daytime Prona ¥

CR2EQ34 (9/99)

i
|



