)
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

ry te
DOCUMENT # 573208 Secretary of Sta
1. Entity Name 01-16-2003 90057 016 ***150.00
BBK, INC.
Principal Ptace of Business Mailing Address
903 SOUTH QRLANDO AVENUE 908 SOUTH ORLANDG AVENUE
WINTER PARK FL 32780 WINTER PARK FL 32789
I — RCRENTROAI AT
QBS S. Qi\%&o Q\R.N&-L :

Suite, Apt. #, eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & St City & State 4. FEI Number Applied For
\Q‘\ m\q}%ﬁv\ LF.L 59-1818101 Not Applicable
32:5,.\9 C\ Country “p Country 5. Certificate of Status Desired | geae. FIT;Sq Sfeﬁtional

6._Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
. ) Nan’lPN N
NEWTON, KATHLEEN M - - (an‘ L6y

Street Address (PO Der s gt A cceptable&‘og S Q\"C\T\&’)R

908 S. ORLANDO AVENUE
WINTER PARK-FL 32789

City | ? Zip Code
inter Yark FL ALY
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

"
SIGNATURE Oraaidand \/Wo3
Signature, Wfad or printed nams fregisl%rad agent and title if applicable. (NOTE: Registerad Agent signature requiced when reinstating) bare 1

FILE NOWT!! FEE IS $150.00 . N
. ] 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) P oelze TMLE Yeas ‘denk O change PR Adtition
NAME NEWTON, KRISTOPHER NAME n Oy N{n_‘u_f
sTReer anoress 602 GRAN PASEQ sreETanoRess | A0 S . O lando Boe,
cre-st-2F - |ORLANDQ FL Ciry-st7-2p L ndey Yagk F L _Ranga
TILE PD I Deete TITLE \c L\J( LYRY Q;\)‘ [ Change P& Addition
NAME NEWTON, KATHLEEN NAME Qv oiag M
STReET ADDRESS |B02 GRAN PASEQ STREET ADDAESS Q\Q\Z S . (\M¢E° E\ oe,
crv-sT-zP - {QORLANDO FL CITY-ST-ZIP \u-\n*u Mk . \:\. 3‘;\'\80‘\
TILE [T Delete TITLE = [ change [ Adcition
NAME NAME
| STREET ADURESS - S e - — . -]).-STREET ADDRESS . . - . .
CITY-ST-2P CITY-ST-2tP
MLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-2P
THLE [ pelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CIFY-ST-2IP

12. | hereby certify that the infermation supplied with this film? does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as reqguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: NSIGNNWELIRE ExGCHARED Proded  \/1W63 YoM -~ 551 1
SIGNATURE{AND TYPED OR PRI ED NAME OF SIGMNING OFFICER OR DIRECTRR v ¥ f Date Daytima Phong # i

PEPVOU0 EE

nv

CR2E034 (10/02)




