2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90978 046 ***150.00

DOCUMENT # V65712

1. Entity Name

B.W.M., INC.

Principal Place of Business Mailing Address

920 EMERALD ROW 920 EMERALD ROW
GULFSTREAM FL 33483 GULFSTREAM FL 33483-6108

us us 1Ly1uss

VAR SRR AR ERARA

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. DO NOT WRI'[EIN_TH_IS SPAQIE_’ e R

Suite, Apt. #, etc.

o e —_— - - =

City & State City & State 4. FEl Number Applied For
65-0332254 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BODE! MAH.K W . Street Address (P.O. Box Number is Not Acceptable)
920 EMERALD ROW .

GULFSTREAM FL 33483
e - : ,/1’7 City FL

8. The above named entify-gubmfits shis siatement for t

Zip Code

SIGNATURE

Signature, typad dpiinlad name of registerad agent and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00 |
" Atte? MAY 1; 2000 Fee will be'$550.00°~ -‘

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 0 do $0.
{See criteria on back)

$5.00 May Be
Added to Fees

10._Flection Campaign Financing

Trust Fund Contribution.
Make Check Payabie to Department ot State

11, QOFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11 .
TITLE DPV : [ Deiete TITLE PRe=,250Y [ U] FlChange [ Additicn 3
NAME WHITMAN, DEBRA NAME MR, Bop & 2
STREET ADDRESS | 936 GARDENIA DR st aoness | P20 (2 b EAACD /ZQUD §
orv-sr2» | DELRAY BEACH FL e cnse | " EepLerAshn, Fi 35 LEL 8
e ud 08T Lo I Delete TITLE £ ‘Zf—'«ﬁ‘},)f‘ﬂ/ﬁ7 / /'/45/[_(5,5-71 IﬁChange [ Addition 5
ne 4| -BODE; MARK NAME CANAIE [PoDes

seeer ao0Ress, | 936 GARDENIA DR. SWEMOESS | 22 27 oy p g Pl J77 0
orv-sT-2¢ | PELRAY BEACH FL st | e L sl se ., 33FTZ

e 1 Delete TILE AN T Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

-7 CITY-87-2P CITY-ST-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP —
TITLE {7 Delete TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

“‘J(;,ITY-éI-EIP CITY-ST-ZP

SN A [ Delete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

~13.; l;hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
3 #'indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1| as required by Chapter 607, Florida Sfatutes; and that my name appears in Block 11 or Block 12 if
d.

of the corporation or the receiver or trustee empowered to execute {hj
changed, or on an attachment wit| add , with all of i

SIGNATURE: ___ (%2 27

sncun‘rugmnwpzn OR PRINTED NAME OF,

Date Dayume Phone #




