2001 UNIFORM BUSINESS REPORT {UBR)

2128/0

FILED

DOCUMENT # PO0000035830

1. Entity Name

1 BMK, INC.

Mar 27, 2001 8:00 am
Secretary of State

(02-28-2001 90114 001 ***150.00

* Principai Place of Business

Mai[ing Address

C/0 LINDA ZEGLER G/0 UNDA ZEGLER
1620 W. QAKLAND PARK BLVD.. SUITE 202 1620 W. QAKLAND PARK BLVD.. SUITE 202
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311

2. Principal Flace of Business

I L) SAMPLE BB

3. Maiing AddressCd 0 AN DA ZEIGLE
/400 & 2AKLAND Pk BLU

- [0

A A

Suite, Apt. #, elc.

Suirg:ﬂﬁtﬁ etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State | 4. FE| Nurgber Applied For

} Y NGS F)—/ 7 Mb&b ELDALE pL’ ﬂn ﬁ /0/0392{ Not Applicable
i Count Zi Caynir " ! 7 ition

jﬁ%o b{‘ WI ) B}OWWA 2n 53-33[ / gﬁi’Wﬁ 2 5. Centificate of Status Desired O ggz Resqtﬁ?;idt onal

8. Name and Address of Current Reglstered Agent.

7. Name and Address of New Regislered Agent

BLOOMFIELD, RACHAEL
1620 W. OAKLAND BLVD.
SUITE 202

FORT LAUDERDALE FL 33311

~Narne

Syeat Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Coda

€. The above named entity submits

this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

. SIGNATURE
, Signature. ‘yped or printed name ol regisiered agent and ule if 2ppbobile.

(NOTE: Reogistered Agem s'gnakure requircd whan rgintlaing]

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alectgto do so.
(See criteria on tﬂ;

FILE NOW!!! FEE IS $150.00

Afier MAY 1, 2001 Fee will be $550.00
Make Check Payable io Department of State

10. Etection Campaign Financing

$5.00 May Bo
Trust Fund Conlribution.

Added o Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 =
TITLE D O pelete T [lchange [ Addition | S
MAME BLOOMFIELD, RACHAEL 1 vz =
streeT AoDAess | 1600 W. OAKLAND PARK BLVD. SUITE 202 ] ser nooeess g
CIrY-$7-71P FORT LAUDERDALE Ft. 33311 A ory-S1-2P ]
TITLE [ pelete TTLE [ change ] Addition Er;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1. 29 Cmy-S1-21P
TIFLE O pelzie TiTLE [ Crange [ Addilion
NAME NAME

~CIREET ABDRECS - S CTREET ADDDILS .
CITY-51-2P CiTY-SI-21P
TINLE O pelete TITLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-SF-2P

i TLE O] nelete e [Clchange  [C) Agdition
NAME HAME

} STREET ADDRESS SEREET ADDRESS

i CITY-ST-2IP Cmy-S1-2Ip
HIFLE [ Delete TITLE [JCrange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

©omy-5T-2P CITY-S1-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119,07&3)&), Florida Statutes. | furlher certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made undér cath; that | 8m an officer or director

of the corporation or the raceiver

of trustee empowered 10 execute this report as required by Chapter 607,
changed, o on an atlachment with an address, with atl other like empowered.

Florida Statutes; and thal my name appears in Block 17 or Bleck 124

t SIGNATURE: ‘%%mesnm GFFICER OR DIRECTOR

5.16-0! £743¢54%33

Daytime Prons K




