.§ .
- 2002 UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Ngrne

B.G.B.M., INC.

P99000042413 :

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90028 030 ***150.00

Principal Place of Business

9 SEA GULL TERRACE
ORMOND BEACH FL 32178

Mailing Address

9 SEA GULL TERRACE
ORMOND BEACH FL 32176

v

2. Principal Placpof Business
(250 CaloRren Pl

3. rﬁig Address
S0

206 Ton

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

~SRGNATURE==Y= z

ad entity submits this statement for the purpose of changingg#

i taje ﬁ‘ F%‘ﬁ k 4, FEI Number Applied Far
D:W ] ( ){UA- ﬁ N ﬁ’ 59-3576920 Not Applicable
] " LI Zi —
Z'Q?\_\ lﬂ Cauntry IB?\ \\ q Country 5. Cerlificale of Status Desired O $8.75 Additional
th Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name
BAIRD-MENGEL, PAMELA J Street Address {P.O. Box Number is Not Acceptable) i s "_. .-
8 SEA GULL TERRACE
ORMOND BEACH FL 32176
City FL Zip Code
8. The above registered office or registered agent, or both, in the State of Florida.

Paona<y

Signature, typed or printed namﬁregislered agent and titla if applicable. —iNoTe: Registered Agent signature required when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

10. Etecti i i i
Ahter May 1, 2002 Fee will b $550.00 0. Etection Campalgn Financing

Trust Fund Contribution,

$5.00 May Be

Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 1 Delete TITLE O cChange [ Additicn

NAME BAIRD-MENGEL, PAMELA J NAME :

streeT aoress | @ SEA GULL TERRACE STREET ADDRESS . CL

crv-st-ze | ORMOND BEACH FL 32178 BITY-S1-2IP : c : ‘

THLE 3 Delete TITLE [change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-21P

TITLE 7 Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ Detate TITLE [J Change [ Addition
T A NAME

STREET ADDRESS h - Rt T streeT avorEss e T T

CITY-ST-2IP CITY-5T- 2P

TITLE O velete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O Gelete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

I CITY-ST-21P

indicated on this report g
of the carporation or the
changed, or on an attad f

SIGNATURE:

nplemental+pport i

‘\ .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
rue and accurate r.'?m:l that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered tg_execute thi

report as required by @hapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rlike emdywered. 3}3] /OQ\ 6%‘{\“ SqQS

~

SRNATURE AND TYPED OR pmu“an NAME OF SIGNING

OFFICER ORDIRECTOR 1/ J Date Daytime Phone #

69965100

i

“é?*ﬁ;;ﬂwmmmwwMMWMWmmmr‘

CR2E034 (9/01)



