2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

Mar 28, 2001 8:00 am ¥
DOCUMENT # P00000076255 Secretary of State

B.K. SUCCESS, INCORPORATED 03-28-2001 90074 012 ***158.75
Principal Place of Business Mailing Address
2489 MOON HARBOR WAY 2489 MOON HARBOR WAY
MIDDLEBURG FL 32069 MIDDLEBURG FL 32068

IR

2. Principal Place of Business 3. Mailing Address ”““ll”“ |I“

£ I fox (937
Suits, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/ﬂlﬁﬂéf_M( P E(, X Not Applicable
Zp Country ‘ d | Country N $8.75 Additionat
. Desi *
?20 e 4 AlA y 5. Cerlificale of Status Desired €l Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
o Name™~ T ) ' Tt D
CORPORATION S CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
T r 0. Box eri
1201 HAYS STREET g
TALLAHASSEE FL 32301-2525
Cily ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and titls if applicable (NOTE: Registered Agant signature requirad when rainstating) DATE
. S . . . . "
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Dalete e ) %nange (] Addition | &
i HARRELL, HOLLY e Rolly Harce/l_Steaart g
sraeer aookess | 2489 MOON HARBOR WAY A STREET ADDSS 2 (3 3 19867 _ 3
arv-st-ze | MIDDLEBURG FL 32068 em-st2p |3 AT e (A 9@0 Vs g b
T O Dsete TILE "Directv > [ Change )ﬁ‘?\dd{tion &
NAME NAME a % R, S-]'m rt
STREET ADORESS STREET ADDRESS |- 3 -} ’7
v Box 198
CITY-S57-ZiP CITY-$T-2IP M‘ _a/ A//ﬂ
|- TifLE s e et b b o ) i 1111 ! Bl ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p CiTY-ST-21P
TITLE i [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o CITy-ST-2IP
TITLE [ Delete TITLE ‘ [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07{3)(i}, Florida Statutes. | further certify that the information
-indicated on this report of supplemental report is true and accuraie and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this jeport as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an agdress, witp all other Iike empgfvered.
SIGNATURE: 2 DAt
OR “ Dals Daytima Phona #




