- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000027308 Jan 22,2001 8:00 am
1. Entity Name . -
BCK INVESTMENTS, INC. Secretary of State
01-22-2001 90015 Q17 ***150.00
Principal Place of Business Mailing Address
4801 S. UNNERSITY DR..STE.J08W 4301 S. UNIVERSITY DR..STE.308W
DAVIE FL 33328 DAVIE FL 33328 ( U 1 U E D
E T > AR AT MR
Suile, Apl. #, etc. Suite, Apt. #, eic. . DO NOT WRITE N THIS SPACE
City & State City & State ' 4. FEI Nymber Applied For
&S - /0073 7/ . Not Applicable
ap Country 2P Couniry 5. Cenificate of Status Desired O ?eae'gesqlﬁ?ed:’"onal
6. Name and Address of Current Registered Ag;ﬁt 7. Name and Address of New Registered Agent
’ ' ' et G Ve
jeatsmy Y o : S T . ¥ Y A AN X W ¥ )
ESEJ‘IE';S?JI;EI\?EKEQTY DR.,STE.308W ‘ B . S.treet Address (P.Q. Box Number isblot Acceitab\e)
DAVIE FL 33328 . : )
- . Cj ‘ - Zip Code
Pa Boc4  Rato FL | 3575

8. The above named

2 /)
114 submits %s sZemenlf r the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
/ DfE '/

SIGNATURE

Eignamva‘ typed er pftad lama of registered agent and titla if applicabie. {NOTE: Ragisterad Agent signature raquired whan reinstating)

9. This f:.orporaticl)n is eligibfe tgfsatisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax fllln_g rgqulremem and flects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. | Add.ed to Fees
{See criteria on back) 4 Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND\DIRECTORS IN

TITLE D SRkt iyt ¥ r‘es,‘;fg 7 X Change éfxddtion"

NAME PETERSON, RICK NAME CRAE "T5 Rowr

STREET ADDRESS | 4801 S, UNIVERSITY DR.,STE.308W STHEEI ACDRESS | =20 g v AR/D AR 'hq )

or-sT-Zf | DAVIE FL 33328 A | - Y P o - L Y s O 3y 33

e 1 Delte e ) ? Ol crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TILE [ Delete TILE [J Change [ Addition

HAME - _NAME : —_—

STREET ADDRESS STREET ADDRESS i

CITY-ST-21P CITY-§T-2IP

THLE [ Delete THLE [Jchange  [[] Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-21P CITY-8T-2IP

TITLE [ Delate TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P : CiTY-57-2IP

TITLE [ Dalete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemgnial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ rustee empoydted o exec
changed, or on an attachment wAf an addtess
/1 //,ié@;/ S6/70€ 0000

SIGNATURE: A
) OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
V4

0273882

CR2E034 (10/00)



