2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003211

1. Entity Name

B-OK INC.

Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90090 028 ****61 .25

Principal Place of Business

2% CORAL CREEK DRIVE
CAPE HAZE FL 33946

Mailing Address

250 CORAL CREEK DRIVE
CAPE HAZE FL 33%46-2314

AUUGIIVE

2. Principal Place of Business

3. Mailing Address

D

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L5-0935 650 Not Applicable
Zip . Country Zip Country " - $8.75 additional
SR B oo el e s .| B Cedificateof StatusDesited LI _ BCtol oy
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (PO, Box Number is Not Acceptable)
KIMMEL, EDWARD f
250 CORAL CREEK DRIVE -
CAPE HAZE FL 33946

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the state of Florida.

4 ?W‘ aza a?,
{NOTE: Regisisred Agent signatura reguied when reinstating) DATE ¥

CRZE037 (9/99)

e
i & FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
" FEE IS $61.25 Trust Fund Centribution. Added fo Fees Department of State
Ki
10. QFFICERS AMD DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1 Delete e P ICETTR [¥fharge [ Additior
NAME NAME ’ LRONVNARD B
STREET ADDRESS STREET ADCRESS Creih
G stz GT-57-2p Caﬂffp?_a_. ¢ 3394
TLE O Delete ME D /' ec T IR Change [ Addition
NAME NAME RoBeET aTM‘;_
STREET ADDRESS STREET ADDRESS 13> Wih dcta,d TL¥rac-e
Y- 57-2P CITY-ST-2p CA P ///f—Zé £] 3394¢
TTLE O pelete TITLE D 7 Pec TOR ¥ [B-emnge [ Addition
NAME NAME Edwsrd Am Msé/ ‘D -
STREET ADDRESS STREET ADDRESS 250 Caorél (Crte& Zooe
CTY-S1-2P GITY-57-2P CqaPE Ha2e, £( 3 3794
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O] Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ Delete TITLE {1 ctange  [] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS " ~ v
oIStz cITy-ST-2IP

12. | 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
rustee empowered tohexecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
g ifke empowered.

of the corporation or the receiver

changed, or on an attachmegnr®itb-an address, with all ot

Datg Daytime Phone #

W/l,%d Gy 4575777




