2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P97000067398 Apr 30,2001 8:00 am
- iyt ecretary of State

8000 BK. STREET, INC. 4 04-30-2001 90381 016 ***158.75
Principal Place of Business Mailing Address
3904 SE OLD ST LUGIE BLVD 3804 SE CLD ST LUCIE BLVD

STUART FL 3499% STUART FL 343% C0055627

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
722688 Not Applicable
Zj Co Zi nt it
P untry P Country 5, Cerlificate of Status Desired &R $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .,
Ving, I By
WNY' NORTON Street Address (PO, Box Number is Not Acceplable)
6854 SE ISLE WAY 390Y S& Ol S+, Locie Blvd.
STUART FL 34996
i Zip G
% Stwact FL | %589,

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 Fiorida.

\ti v 4-235-01

SIGNATURE

Signaturd; Typed oriindeTs of registered agent afd ™e if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
. . A PN . N . ' " . . )
9. ¥h\sf§‘prp0raut?n is eh‘g|bls l&a.nll tfycl’ts Intangible J Al Fllh.di‘:l?gﬂm FFEE lSm$; 503.:500 o 10. Election Campaign Financing $5.00 May Be
axli |r?g requirement and @ BCIS 10 6o 50, er ! e will ba ‘ Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS _l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂaemg TTITLE ep [J Change KAddilion
NAME VINY, NORTON N Viny , Ssd4y ‘e 8\vd
STRigT AD0RESS | 3604 SE QLD ST. LUCIE BLVD sweeraoniess | 3G0% SE€ Ovd sk loce BV .
CITY-8T-21P STUART FL 34996 CITY-ST-21P S +art Fo 34 qci(o
e [ etete L sb (] Change ;mmmun
NAME NAME blasser, Gene
STREET ADDRESS STREETADDRESS | < fE& A brums Arnton A 202\ T-ler Streed
CITY-ST-ZIP CITY -5T- 2P FoWlqwbed , FL 23020
TITLE ) {1 Detete TIILE T0 O change B Additon
U e NANE Ricsh (horles
T [ ]
STREET ADDRESS STREETADDRESS | & [& Hirsh i Corm (an4 B825 N3 Tar B 206
. CITY-ST-20P CITY-§7-2IP Mami Pu 32160
TITLE O betets THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ pelete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITy-$T-2Ip ]
o TITLE O oelete TIMLE [ Change  [J Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
UITY-87-2IP CITY-ST-2P

Tﬂ. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Bliock 12 if

changad, or on an attackment with an address, with all other like empowered.

SIGNATURE: \ i, . “{}3 o\ Sé/- 78/ -§/0p

SIGNATURE AN ﬂ\en OR PRINTED NA(IEY SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~NJ N

CR2E034 {10/00)



