2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BNA ACQUISITION COMPANY, INC. Secretary of State

03-23-2000 90026 025 ***150.00

Principal Place of Business Mailing Address

1455 NORTH PARK DRIVE P.0. BOX 558001
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33355-9001

(T

2. Principal Place of Business 3. Mailing Address ”“ll“l "I III

|

!

|

[20] (Ceoptcorp TeRR L _
Suite, Apl. #, elc. Suil?, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State Citv.& State _ 4. FEI Number Applied For
SOMRISE FL. . § L-8934487 Not Appiioable
Z 33&‘5 Courtry A Zip I Country 5. Certificate of Slatus Desired O $8.75 Additional
O-SA- i Fee Required
e 6. Name and Address of Current Registerad Agent ' ... ° | - .. 7. Name and Address of New Registered Agent
Name
JORDAN’ BRUCE A Street Address (P.C. Box Number is Not Acceptable)
1455 NORTH PARK DRIVE 0l (AUGBRD TERR
o
FORT LAUDERDALE FL 33326
City — Zip %de
SUNTRYSE FL | "X%326
8. The above named entity BybMis this statement fbr urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typ#d o prifted name of re'gisl)e/d agent and title F applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy n%tangnble FILE NOW!!! FEE IS'? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T . |
= ! ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D " [ pelete THLE P/f /D (K Change (] Addition
MAME WAGNER, KARL B NAME
streeT Anoress | 1455 NORTH PARK DRIVE STREET ADBRESS 130/ CopNCORD TERR
orv-si-2¢ | FORT LAUDERDALE FL 33326 oy 51 2¢ SUMRISE  FL 33333
TITLE O pelete THLE l/ ] Change m Addition
NAME NAME Brian T GiiloN
STREET ADDRESS sreETaDORESS | [ Bof LomMCorRD TERR
CITY-ST-2P TITY-ST-2IP SONRISE Ft 33323
TILE [ pelete TILE" T4 [0 Change mﬁhdiiidn
NAME NAME rgruce A- Tp RpAN
STREET ADDRESS STREET ADDRESS iB0] COMNLORD TERR
CITY-ST-2IP CITY-S7-21P 5‘ UNRISE Ey 333&3-
e 1 Detele T ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-21P
TITLE " [ Defte TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP I CHY-ST-ZIP
13. | hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplepmesjal 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 the corporation or the receivern . 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment wif ther like empowered.
SIGNATURE: SN A 3z/jo0
ED MAME OF SIGNING OFFICER OR DIRECTOR Toals 7 Daylime Phone #

DOCUMENT # P99000061383 Mar 23. 2000 8:00 am-

CR2E034 (9/99)



