1]

FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

NIRJCCN |

UNIFORM BUSINESS REPORT (UBR) - Secretary of State

YHE
DOCUMENT # § T x
1. Entity Name 83393 02-24-2003 90244 042 ***150.00 <
B & M CONCEPTS, INC,
Frincipal Plage of Business . Mailing Address )
355 PRADO DRIVE 3965 PRADO DRIVE . N _ . ’ . =
SARASOTA FL 34235 SARASOTA FL 34235 . -_'"‘ ! P -
2. Principal Place of Business 3. Mailing Address ”Imlu m m" “lll ""I m" ]“' Im‘ 'll“ I’I” I||" |mi|l|” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
65-0292037 Not Applicable
i try - ’ i Count i
Zp Country P euniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ce e . - ..\__,..q—-——-a-;—ﬁ-r—-.. [— e T il e =i e “Name T T T et - g T il e o -
BEVEHLY’ WILUAML : ' Street Address (P.O. Box Number is Not Acceptable)
3985 PRADO DRIVE
SARASOTA FL 34235
’ City FL - Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
ke M
SIGNATURE . ’Ee
Signature, typed or prinag of registered agent and titts if appiicable, (NOTE; Registerod Agent signature required when reinstating) DATE
¥ .
r |
A'ftF':AE N?V:m!]g l:__EE Iﬁlilssgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi ' Trust Fund Contribution. [} Added to Fees
Make Check Payable to Flofida Depariment of State )
10. OFFICERS AND DIRECTORS | EIT ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' [ Delete TITLE D_ _ Ochange  [hddlion | &
NAME BEVERLY, WILLIAM L. NAME EVEL Ly JOSH ()A A S
staeeT ADDRESS | 3965 PRADO DRIVE sweraoness (DAL S PEAIDO DRAVE 3
omv-s-2p | SARASOTAFL av-stze | SARASOTA, FL. g
TITLE D [ petete TITLE [ Change [ Addition g
NAME BEVERLY, YVONNE M. WAME
STREET ADDRESS | 3085 PRADO DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE e D_D_el I U o N - [ Change [ Addition
NAME T s e - T B TV oo i ’
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP .
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 pelete TITLE [] Change (] Additian
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ) CITY-$T-2IF

12. | hereby certify that the information 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
indicated on this repert or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: LYWEFRIADNHACODINWONN e M. evern) 2.0p03 G- Z9-23 7

&IGNA‘I’URE ANDTYPED OR PRINTED NAME OF SIGNINqDFFICEFI CR DIRECTOR Cate Daytima Phane #




