2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #  P99000085576

1. Entity Name

BCD GROUP, INC.

Secretary of State

01-15-2003 90231 039 ***150.00

Principal Place of Business
5223 W BROWARD BLVD

PLANTATION FL 33317

Mailing Address
8820 SW 131 ST

MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address

!

AHRREND BRI ER

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 5 09 Applied For
6 55870 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
.~ 6..Name.and Address of Current Registered Agent o ‘7."Name and Address of New Registered Agent
Name
BLANCK, BARBARA S
Street Address (P.C. Box Number is Not Acceptable)
7631 SW 53 CT
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its re
the obligations of registered agent.

SIGNATURE

gistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

a Signaiure, typed or printed name of registerad agent and titte if applicable.

(NCTE: Registared Agent signature reguired when reinstating)

DATE

o FILE NOW!!! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00‘ May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P (] Detete TILE [ change [ Addition
NAME BLANCK, CYNTHIA X, S - NAME

sTReeT aporess 16400 SW 123 TERR STREET ADBRESS

crv-st-zp |PINECREST FL 33158 CIFY-ST-2P

TLE v [ Delete THTLE [JChange [ Addition
NAME BLANCK, BARBARA J HAME

svRzeT aopness {7631 SW 53 CT STREET ADDRESS

ore-s-20 (MIAMI FL 33143 CITY-57-2IP

TIME 18T - T - [ Delete R mETTT TE T TCUTTTITTTE T T CChangs [ Addition
NAME ROTOLANTE, DEBRA NAME

STREET ADDRESS (6200 SW 132 ST STREET ADDRESS

ory-si-27  [PINECREST FL 33156 CITY-5T-71P

TTLE D 1 Delete TILE [ Change [ Addition
NAME ARBOGAST, CATHRYN HAME

streeT aponess 1851 CITRUS PLACE STREET ADDRESS

civ-st-z¢  [WELLINGTON FL 33414 EITY-ST-2P

TITLE O delste TITLE [ Change = [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O belete TITLE [ change (7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informa,
indicated on this vgport or supélgmental report is true and ace
of the corporaticr‘or the recefvef or trustg# empowered g exé
changed, or on an attachmgntg 'h i‘f. 2

SIGNATURE:

ate and that my
e 1Ris report as
powered.

/n supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

signature shall have the same legal effeci as if made under oath; that | am an officer or direcior
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

//’0493 305 ASY -000 0

Date Daytime Phone #

VO LT

v

CR2E034 (10/02)




