2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000088298 | Apr 21, 2000 8:00 am

1. Entity Name

BXD, ENTERPRISES, INC. ecretary of State

04-21-2000 90177 029 ***150.00

Principal Place of Business Mailing Address
482 KNIGHT DR 482 KNIGHT DR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689721
Suite, Apt. #, eic. Suite, Apt. #, elc. ! DO NOT WRITE {N THIS SPACE

City & State City & State \ 4, FE) Number & Applied For

. - - - - - 5?" 3& Oy Not Applicable

Zip Country P Couniry 5. Gertificate of Status Desied (] fg';esqlﬂ:’e‘g“"”a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
MOORE, TERRENCE J Ny T
1311 W FLETCHER AVE 2 ANIEHT SEENR ) VE
?RPI\ATIEAAFL 33612 =
Tdelo)Spesngs.__ FL|BY%2FT7

8. The above named entity submits this statement for the purpgse of changing its reg\slereci office or registered agen r both, in the,étate of Florida.

_— 2/47e0

SIGNATURE

Signature, typed or printad name of registered agent and 1t applicable, (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangibley FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requ.wrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D [ Detate TITLE Jchange [ Acdition
NAME Ro3 A sSzed NAME
STREET ADDRESS 49f Z L rIC AT & STREET ADCRESS
CHTY-ST-2IP 4 (S f(' z g/éj? CITY-5T-2P
TILE . 5; / O De!ete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS [~~~ == - = ~ - STREET ADDRESS — - -
CITY-ST-2IP CITY-ST1-2IP
THLE O pelete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O elete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS _ STAEET AGDRESS
CiTY-S7-21P CITY-ST-2IP
TTLE [ celete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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
of the corporation or the receiver or trustee empowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aitachment with an address, with all gther i powered.

v ;Z/V/ o /72>)93/f/9a#

SIGNATURE:

Sld‘lATUHE ANDTYPED OR PRINTED NAHE%GNMG OFFICER OR DIRECTOR "Date Dayuma Phone #

[PRARTN TP

CR2EQ34 (9/99) .



