2000 UNIFORM BUSINESS REPORT {UBR) "
DOCUMENT # PQ9000038531

1. Entity Narhe

BCHG, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

04-22-2000 90105 019 ***150.00

Mailing Address

3000 N FEDERAL HWY. SUITE 200
FT LAUDERDALE FL 333061416

!

Sulte, Apt, #, etc,

! Principat Place of Business

3000 N FEDERAL HWY, SUITE 200
FT LAUDERDALE FL 33306

Suite, Apt. # ets. 00 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
APPLIED FOR Not Applicable
< Country : zp Country 5. Certiticate of Status Desired a $8.75 Acditional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTANGELO, CARL G Street Address (P.0. Bex Number is Not Acceptable)
3000 N FEDERAL HWY, SUITE 200
FT LAUDERDALE FL 33308
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed of printed name of registarsd agant and fitle f applicable. {NOTE. Registered Agent s.gnatura tequired when rainstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. T:E::fgzn%ag:“?;g;uzg:hcmg momh?y Be
= . 2es
(See criteria on back) Make Check Payable to Department of State
1. OFFAICERS AND DIRECTORS ADDITONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ Delete TRE [Clchange (] Acdition |
NAME SANTANGELD, CARL G HAME g
stheT aooness | 3000 N FEDERAL HWY, SUITE 200 STREET ADDRESS 3
erv-st-2p | FT LAUDERDALE FL 33306 CiTY-St- 2 )
e
TE E Oeter TME [ change 3 Addition | O
NAME NAME
STREET ADDRESS STREEY ADDHESS
CITY-ST-2P CTy-51-2/
TILE . {1 nelete - THLE - “[CJ-Change [ Adgition
NAME NAME
STAEET ADDRESS STRFET ADDRESS
QTY-81-21P CITY-ST-ZiP
e ] peleta TIRLE i {JChange {1 Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-5T-2IP CIY-ST-ZP
TiHE 3 oetete THE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-ST- 2P
Tme [0 Defese TME ) Change [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this fillin
indicated on this report or supplemental repottie

does not qualily for the axemplion stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusteeefpshe
changed, or on an attachment with an ag -;/

SIGNATURE:

Aebji=
her like g

l74-

/771)

Is rerdt as required by Chapter 6077(3 Statujes: and that my name appears in Block 11 or Block 12 if

(954) 561-3040

f
Date Daytime Phons #




