2000 UNIFORM BUSINESS REPORT (UBR) KFILED

DOGUMENT # L49308 R vy of State

5. Certificate of Status Desired

BILKE ENTERPRISES, INC. 02-07-2000 90054 015 ***150.00
Principal Place of Business tMailing Address
% HOWARD HERSHOWITZ % HOWARD HERSHOWITZ oL
P. Q. BOX 22038 P. 0. BOX 22038
FT LAUDERDALE FL 3335-308 FT. LAUDERDALE FL 33335-2038
us us
2. Principal Place of Business 3. Mailing Address

T TNEINEE DU W10 IWIEN 17007 RRAWT 00y wimis wrmns women memie mncee =

Suite, Apt. #, etc, Suite, Apt. #, elc. 0OC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65_017?383

Zip Country Zip Country 0 $B.75 additiona

Fae Required

6. Name and Address of Current Registered Agent o] —. w7, Name and Address of New Registered Agent’
- e S L @ e T = e
HERSKOWITZ, HOWARD Street Address (P.O. Box Number is Not Acceptable)
212 SE 8TH ST
FT LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and {tle if epplicable. {NOTE: Registarad Agenl signatura reéquirsd when reinstatng) DATE
8. This corporation s eligible to satisy its Intangible FILE NOWI!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 --
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added 1o
{See criteria on back) d Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N
TMLE PSTD ' [ Delee TITLE O Ctange [T
NAME HERSKOWITZ, HOWARD HAME

smeetanoeess | 212 S.E. 8TH STREET, SUITE 101 STREET ADDRESS

Ciry-S7-2F FORT LAUDERDALE FL ' CTY-ST- 2P

TTLE D O Delete TiLe [ Change [
KAME HERSKOWNZ, AARON HAME

STREET ADDAESS | 4990 S.W. 84TH PL ‘ STREET ADDRESS

CITY-ST-2IP MIAM FL CITY-ST-2IP
i - | DV - e 2 ) gty T ) TMLE —ETT e T . T T Cchange 1
NAME HERSKOWITZ, LOUIS (DR NAME

sTreeT aooress | 1780 MULKEY RD, #1 STREET ADDRESS

CrivY-57- 7P AUSTELL GA CITY-87-2IP

TITLE 1 Deiete TIMLE [1 Ghange |
NAME : NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE (] pelete TNLE O Change |
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-57-21P 7 " CITY-57- 2P

TITLE ' T " [pelste -~ FME - - - =  =r= oeseee oo e e oo o L[] Change |
NAME NAME i

STREET ADDRESS - m e oww e . R STREETADDEESS | ..

CITV-57-2IP - : GITY-§T:2IP T -

13. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai
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 I'am an ofﬂcer or
of the corporation or the receiver or trustee empowared o execute this report ds required by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or ™'
changed, or on an attachment with an address, with all other like empowered. ,/_

SIGNATURE: 2 5 CHOWARD UB. HERSKOWITZ PRES. Ié!/&fm 95

PED OR PRINTE n@ SIGNING QFFICER OR DIRECTOR Date Daytims Phona #

| ;‘y:\f
[




