A

* "2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000035017

1. Entity Name - "

BF ACQUISITION GROUP V, INC. N

5/17/00-90867-009-5$150.00-$150.00

- Malling Address OO JUH ‘ 5 AH 7: l 3

319 CLEMATIS STREET. SUITE 812 ‘
WEST PALM BEACH FL 334014622

Principal Place of Business

319 CLEMATIS STREET. SUITE 812
WEST PALM BEACH FL 334

MW

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OCb- Y lbsEr Not Applicatie
Zp Country Zip Country 5. Certificate of Status Deslred [} 58.75.A.dditional
Fes Required
5. Name and Addrasa of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
BOV, DAVID M Street Address (P.O. Box Number is Not Acceptablg)
319 CLEMATIS STREET, SUITE 812 _ _ L I i ,
WEST PALM BEACH FL 33401 T oT T i
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATUR P ST -2 @
. typed o priniad name of reglsterad &gent and titie it applcable. {NOTE: Ragistarad Agant signature required when reinstating) DATE
9. This corporation is eligible 1o salisty its lntahgib|e FILE NOW!I! FEE IS $150.00 10. Elaction Campaian Finangin
Tax filing requiremant and elacts to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Cfnt:igbnuﬁ:: 9 ﬁgﬂtohggyesﬁe
{Ses criteria on back) Meke Check Payable to Department of State :
11, OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e Ch, e Crecptwe OFF e O e [ Crange (] Addilon
RAME [Dav.d M. Covi . NAME
sweonress 716G Clematis ST # Er2 STREET ADDAESS
-
ov-stzp b pde o Ff’?’ /i Beﬁc(,,‘ Fl 23340 | CTY-ST. P .
me TEEASerr R , 7 Datete TTLE D thange [ Additlon
RAME tilfinie 72 Coluee _ NAME
SRETADRESS | p2 00 o, OFsv 2w € HTOS STREET ADDRESS
oSt | gt fhli BeAct, Fl 33 | CY-S7-2P :
TME ’ 7 Detete WE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eomvestop, e e o ROvesine | e
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP
TME 8 et TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS i
Ciry-S1-ZIP CY-53-2P (p ' )
TIRLE 0O Detete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CTY-5T-21P CITY-ST-2P

13. | hareby cartify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | fusthes certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signatura shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execuls this report as required by Chaptler 607, Florida Statues; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment th an addrass, with all gther lik i
" P L - .
SIGNATUR Z, -‘ : /’ g S- (-0 Se/-231-o7 1
Dare Daywme Phone #

-

e o Lttt Rt =
SHATURE AMD TYPED DR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (9/99)



