2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059038

1. Entity Name

BSK PRODUCTS, INC.

Principal Place of Business

141 EMERALD DRIVE
SEQUIM WA 95382

Mailing Address

141 EMERALD DRIVE
SEQUIM WA 953382

2. Principal Place of Business

3058 30th, Court

3. Mailing Address

3058_30th. Court

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

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90003 039 ***150.00

%

A A

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  86-0680175 Applied For
Jupiter, FL Jupiter, FL Net Applicable
Zip Country Zip Country ” ‘ $8.75 additional
33477 Palm Beach 33477 Palm ch 5. Cerlificate of Status Desired [ Fee Required
—_ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Bl S N DL mee wTemmw e s e e . Name . L s -
EDWAHDS HE|D| '|' Sharon T Wlnters
Street Address (P.O. Box Number is Not Acceptable}
12821 MARSH POINTE WAY RDER Atk
WEST PALM BEACH FL 33418
City . FL Zip Code
Jupiter 33477
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.
Tl g
SIGNATURE Ot ¢, = Sharon T, Winters, Pres. 3/2/01
Signature, typsed of printed name of registered agent and tite it applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 ?ecnon Campsign Financing $5.00 May Be
= rust Fund Contributicn. Added to Fees
{See criteria on back} Make Check Payable to Department of State

OFFICERS AND DIRECTORS

11, 12 ADDIT}ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TITLE D - ﬁ)etel B TILE President (P) [RChange [ Addition §

NAME KOMAR, SHARON T e c® NAME sh Winters 2

STREET ADDRESS | 141 EMERALD DRIVE STREET ADDRESS arcn T. Winters 3

CITY-ST-21P SEQUIM WA 98382 CITY-§T-2iP an g? fgg_thh COUE%., o
o

TITLE D R Delete TILE O Change [ Addition | &5

NAME KOMAR, WILLIAM W NAME

streeT ADDRESS | 141 EMERALD DRIVE STREET ADDRESS

CITY-ST-7IF SEQUIM WA 08382 CITY-ST-2IP

TITLE [ oaslete . TITLE [ Change T Addition

NAME o o . e e - Name | - . . e 2 - .

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE 3 pelee TIILE [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS j

CITY-$T-21P CITY-ST-2IP |

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 elete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appearg in Blogk 11 or Block 12 if

changed, or on an attachment with an address with all other™T Q‘b\o\ ..\U\sb _mgh‘
SIGNATURE:A L b_/’,.__-, Sharon T. Winters, Pres, 3/2/01
SIGMATURE AND TYPED O PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




