-

2000 UNIFORM BUSINESS REPORT (UiBﬂ) FILED

[ ]
DOCUMENT # L34046 May 01, 2000 8:00 am
. Entity Name
BSK. INC Secretary of State
' .
05-01-2000 90059 039 ***150.00
Principal Place of Business Mailing Address
2401 EXECUTIVE PLAZA DRIVE 2401 EXECUTIVE PLAZA DRIVE
SUITE 38 SUITE 3B
PENSACOLA FL 32504 PENSACOLA FL 32504-8277
¥
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEi Number Applied For
59—2981728 Net Applicable
ap Counlry Zip Country 5. Certificate of Status Desired | Efe'g?q S:’Eﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e - - - Name - - v BRI e a2 — e
KAUSHMAN, SIDNEY . Sireet Address (P.O. Box Number is Not Acceptable)
2401 EXECUTIVE PLAZA DRWVE
SUITE 3B
PENSACOLA FL 32504
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fiorida.
S5IGNATURE
Signature, typed or printad narme of registerad agent and fitls it applicable (NGTE: Registered Agent signature required when reinstating) , DATE
i N P . "
9. This corporation is eligible to satisfy its Intangitle _ FILE NOW!!! FEE 1S $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wiii be $550.00 Trust Fund Confribution. O Added to Fees
(See critefia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 )
TITLE D [ Delete TLE B¢ change [ Additon | _
NAME KALISHMAN, SIDNEY NANE <)d A M Lis //ﬂ,?fl/ -
<TReeT Aoness | 2401 EXECUTIVE PLAZA DR STREET ADDRESS D1 v 2 3 77 :
arv-s-2¢0 | PENSACOLA FL CITY-ST-2IP N SALOL AL 328/3 ,23?,7 -
TME D [ Delete TITLE A e Chenge [ Adgitien | ¢
e KALISHMAN, BETTY SUE e BETHY U Sk
swreer anoaess | 2401 EXECUTIVE PLAZA DR sreeT aoveess | P 20 23§77 S~
arv-si-2p | PENSACOLA FL , av-st2  JENE Aot Fh- 320/3-2247
TITLE [ nelete TITLE T [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IF CITY-8T-21P
THLE O peete TITLE - O Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Defete TITLE - [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-57-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation or the receiver gr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12if

changed, or on an attachment an address, with all otper like empowered.

SIGNATURE:

%///éy @ﬁ%{ﬂ?ﬂ/«’[

"o



