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2000 UNIFORM BUSINESS REPORT {(UBR)

5/17/00-90867-008-$150.00-$150.00

DOCUMENT # P99000035010 - - - - o FiLsL
1. Eniity Name _ .;"!r_;&-h.:*zg‘_h- RY BF Siais
HYISIOH OF DoRoanATINL
BF ACQUISITION GROUP IV, INC. Pivl BF CORPORATIONS
00 JUN IS AH T: 11
Principal Piace of Business Mailing Address
19 CLEMATIS STREET. SUITE 812 319 CLEMATIS STREET. SUITE 812 .
WEST FALM BEACH FL 33400 WEST PAL BEACH FL 334014622 i LYY e
T
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appliad Far
es-0913 86 Not Applicabla
p Country Zip .Coumry §. Cortificate of Status Desied (] g{?ﬂ;gﬂ"“"m
6. Namo and Address of Current Reglatered Ageni 7._Name and Address of New Registared Agent
Namne
B0VI, DAVD M Street Address i
B . " (P.O. Box Mumber is Not Acceptable)
319 CLEMATIS STREET, SUTE 8127 — : co ST T T o
WEST PALM BEACH FL 33401 B
City FL Zip Code

8. The above namachentity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNA = (-0
ture, typed or printac name of registared agert and tite if applcable. {NCTE Ragistersd! Agant sigrature requingd when reinslihng) DATE .
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 . P N
Tax fllng requirement end elacts 10 do So. After MAY 1, 2000 Fes will be $550.00 10- Boction Campaign Fnancing - $5.00 way Bs
{Sea critaria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WILE Chros€x @cet 1ve OFF 1€ et [ ane T Olctange [ Ageiicn { $
HAME David M. lde v NAME ‘ o
STREET ADORESS | 31 G Cfesrntis #5812 STREET ADDRESS §
GYSTP Ve et Bencts  Fl 3340 Gury-55- 2P ﬁ
e TReASweRER C [0 Detete e O Crae [l Adction | O
NAME W Hetea . Coluee, NAME
STREETADDRESS |/ 2> S Ofiv e iloe # 7085 STREET ADDRESS
OT-ST-OP YT 7/? /,,, 35,@({, =4 J3«Le | CITY-S1- 7P
DRLE [ delete TILE . [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Comy-srtzp | - T T T T T T cmyisr-e T ) — T = =
e 3 Detste TNLE [0 Changs  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-1P \
mE O Delets TnE qjg ) Change (] Addition
NAME NAME f\j)
STREET ADORESS STREET ADDRESS :
crTy- 57-217 CHY-S1-2P
e ' O Delete mme 0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CaTY.-§T- 2P

13. | hereby certilz_thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is ifue and accurate and that my signature shall have the same legal effact as it made under gath; that | am an officer or director
of the corporation ar lhe recgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Biock 12il
changed, or on an attachmey with an address, wilh ail othag like empowered.

LT 8é .F’ & 7 l l

MATURE AMG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deyuma Phone #

SIGNATURE




