FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 21, 2002 8:00 am
DOCUMENT #  F9B000005676 Secretary of State
. Entity Name
BILLY BOY CARRY OQUT, INC. 01-21-2002 90001 047 ***150.00
Principal Place of Business Mailing Address
% WILLIAM A. KOGOK % WILLIAM A. KOGOK
601 99TH AVE N. 601 99TH AVE N.
B . RO R
2, Principal Place of Business 3. Mailing Address |N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52’0823815 Nat Applicable
Zip C:?untr)..' Zip Country 5. Certiicate of Status Df?L’.E.’E”w,‘E.I__, _§£‘qu$?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOGOK’ WILLIAM A Street Address (P.0. Box Number is Not Acceptable}
601 99TH AVENUE NORTH
NAPLES FL 34108-2229
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or prinled nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating} BATE
; ion is eliai isfy i ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
e, ) rust Fund Contribution. Added to Fees
($ee criteria on back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O celete TME - (] Change [ Addition
NAME KOGOK, WILLIAM A NAME
seet anoress | 601 99TH AVE N. STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-ST-2P
TITLE VD & Delete TITLE [1change [ Addition
NAME KOGOK, FRED NAME DEcerko tifadfor
sTReeT ADDRESS | 10603 GREENACRES DR STREET ADDRESS
CITY-ST-21P HILLANDALE MD __ B 7 Cry-sT-zip o ) o
TITLE 0 O celete TITLE VD &g Change  [] Addition
NAME KOGOK, JACK E HAME KooK, Jhck E

STREETADDRESS | [ 3 R 7S }H-a e lanp LD
CITY-ST-ZIP HiGHLAR 0‘ mg o 77

sTREETADDRESS {13275 HIGHLAND RD
CITY-ST-2IF HIGHLAND MD

TITLE sD O pelete
NAME KOGOK, JEAN |,

sTreer aoohess | 601 99TH AVE N

LY -ST-2IF NAPLES FL 34108

TIE <To B¢ Change [ Addition

HAME Kook, TEAM L.
SIREET ADDRESS | ¢ 1 Gg'TH Aog 1
onv-st2e | O APLES , Ft 348

TITLE O petete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY-ST-20P

TITLE 1 pelste JILE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-$T-27

13. | hereby certify that the information supplied with this filing 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 true 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 corporalion or the receiver or rustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach w{h an addrass, with all other like empowered.
"f%&ﬁi@ﬁ—@i@gu)'m’i@ Ktk ib#‘} GYF597- 3307
Didle

SlGNAT#E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

LoFF 4

any

CR2EQ34 (9/01)



