2002 UNIFORM BUSINESS REPORT (UBR)

o

FILED

DOCUMENT #

1. Enlity Name

BGYC, INC.

P99000060712

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90116 029 ***150.00

AV Bty B

Principal Place of Business

%25 SE. BALLANTRAE BLVD.
PORT ST LUCIE FL 32952

Mailing Address

40t EAST OCEAN BLVD.
STUART FL 34990

2. Principal Place of Business

3. Mailing Address

"2 L DEOsceola St

A

Suite, Apt. #, elc.

~Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

34994

City & State ity & State 4. FEI Number Applied For
Q.\( 'k', ; L_ 65-0932586 Not Applicable
ip Country Country $8.75 additional

5. Certificate of Status Desired

m Fee Required

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

PN ety S r—— Sor————

WITALE, STEVEN G
401 EAST OCEAN BLVD.
STUART FL 34994

S T A T

AN, S¥even G

Street Address (P.0O. Box Number is Not Acceptable}

S ¢ k. OSCQO\CL 6%

“SxLox L (B89«

SIGNATURE

ent for the pyrpose of chang;

. Ctewe,

its re |stereZOfflzr registered agent, or both, in the State o Florida,

ypad ot¥rinted name of lkgislarad adant and titg if applicable.

(NOTE: Mgisterel Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Etection Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE %\Change [C] Addition | &
1 name VITALE, ASHLEY NAME \! YO L | Ashd 00& 3

staeer aporess | 401 EAST OCEAN BLVD. sreeranoress | D2 O QE t 05 %

CITY-ST-2IP STUART FL 34994 CITY-ST-2IP ma—(.\: i .= L gq,q f-‘7<\ Ié-i

TITLE O pelete TITLE [ Change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

TITLE e —— = - = == lpelgte = = 7~ [TMLE — » —o|mmm === o oer s — —_ - - ~ ~ _[JChange - [)-Addition-| -

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-2IP )

TITLE O Delete TILE ] Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O oelete TITLE [J Change ] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

ther like

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), 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

}r or trustee empowered to execute this repog as required by Chapter 607,

powere ]

i fls é, /

lorida Statutes; and thaymy ngme appear m Block 11 or Block 12 if

sy “7<P/L/ 777

SIGNATURE AND WPE?R‘PNNTED N

AME OF SIGNING OFFICER OF ol .

ECTOR ©

Daytime Phone #



