—rre

2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3
May 21, 2002 8:00 am:

2 ity N ‘ | | Secretary of State |
BF ACQUISITION GROUP V, INC. 05-21-2002 91174 019 ***150.00
Principal Place of Business Mailing Address
319 GLEMATIS STREET, SUME 812 319 CLEMATES STREET. SUITE 812
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address ”mlm "Im'l m" "m mu "m ",II ”I" m” Ilm "lm"[ ‘"l
2501 Turk Blwvd. 2501 Turk Blvd,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . . ] . . . 06-4466582 Nat Applicabl
San Franclsco,California San Frantisco,California ot Applicable
Zip Country Zip Country " . $8_75 Additiona)
98118 USA 98118 USA 5. Certificate ?f Slalus' Desired o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . . N (SO
= |mir s T e L, s e o e e = =z = S e
BOV', DAVID M Street Address (P.O. Box Number is Not Acceptable)
319 CLEMATIS STREET, SUITE 812 ’
WEST PALM BEACH FL 33401 _
A City FL Zip Gode
8. The aboye?ﬂéj entity submpe this stdtement for the murpose of changing its registered office or registered agent, or both, in the State of Florida.
- , . .
SIGNAZJRE /‘_ /WU Db’{ of M. 8()// ﬁ/? /o0&
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registeradt Agent signalure requirad when rainstating) © DaTE 7
) o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foms
(See criteria on back) | Make Check Payable to Department of State ' "
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE CEO - X petere TLE Ochange  [J Addfion | S
NAME 80V, DAVID M NAME ~ =2}
swaeer aooress | 319 CLEMATIS STREET, SUITE 812 STREET ADDRESS é
CITY-5T-21P WEST PALM BEACH FL 33401 CITY-§T-7tP i
TiLE T I Delete it CEC / P/T X Crenge L] Additon | &5
NAME COLUCCI, WILLIAM R NAME Colucci, wWilliam R.
staeer aoomess | 120 SO, OLIVE AVE #705 STREETADORESS | 2501 Turk Blwvd.
crv-s-2p | WEST PALM BEACH FL 33401 CITY -§T-2P San Francisco, .California 98118
mLE O Deleie TIE ) O change 3 Additien
|~ NAME___ ] [ R = e | e e R SRR
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP ' CITY-ST-ZIP
TILE [ pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ petete TILE O change [ Addltion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilb all othgrlike empowered.
. A TP YE SO LT LT
SIGNATURE% \Q 2bcce ) {-23-0  (415)831-1974
Sl TUHE AND ﬂﬁﬂ DREINTiD NAME OF. SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[ William R. Colucci L ;‘




