May 29, 2002 8:00 am

:-2002 UNIFORM BUSINESS REPORT (UBR)
0000 - = Secretary of State
PE(;)myCNlaJmI}AENT # P01 13042 05-06-2002 90233 007 ***150.00
BHKI, INC.
Principal Placa of Business Malling Addrass E’ b . —
4723 SW 45 STREET 4723 3.\ 45 STREET -
DAVIE FL 33314 DAVIE FL 33314 : .-
2. Principal Place of Business 3. Mailing Address ”"""”ll"m m" Ilm Ilm Ilm IIIII “", "m "m,m, ml IlII
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number P Applied For
G e I S LYy Not Applicable
e Cogn&ryﬁ R S ARSI ). Gouny, amen— - ~ [~§rCertilicale of Status-Desirad~ - '[3) = "ge.;-;esmﬂrde%mm. T
8. _Nama and Address of Current Registered Agent 7. Name and Addresy of New Reglstered Agent
e [ e i e S DR ez e - = i s e | NAM@ s =m mes o e o o o en oo o oo Ao

KEATOR’ WE'I' Streel Address (P.O. Box Number is Not Acceplable)

4723 SW 45 STREET

DAVIE FL 33314

Ci Zip Cod

; g 0
8. The above named entity submits this statement for the purpose of changing ils registerad cffice or registered agent, or both, in the State of Florida.

r

SIGNATURE
Signatuse, typed or prviec name of rgrstared agent and titie K applicable. INOTE: Ragi Agany sigr roqthodwfu? i i DATE

9. This corporation I eligibte to satisly ils intangitle FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax Ifing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ A 10 Fous

{See criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD . O oatete TILE Ochange [ Addiion | S
NAME KEATOR, BARWELL HANE &
sTREeT ADoRess | 4723 S.W 45 STREET STREET ADDRESS §
CITY-§1- 2P DAVIE FL 33314 . CITY- ST-2P w
TME S:wg O petere THLE O Crangs [ Acdition | 5
HAME NAME
STREET ADGRESS STREET ADDRESS
N Py T e WO e e ST e
e . O3 Detese nne ‘ . [dChange ] Addition

| NAME —— e o2 e R T S i me e o oo o e - i

STREET ADDRESS STREET ADDRESS
oTY-S-2R CIry-57-2¢
me [ Delete TINE O cChange [ Adaition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-2P CITY-ST-2IP
TME I pelete IE O Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS ; .
CITY-5i-7P ‘ CIY-51-2P ’ ’
niLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21P CITY-5T-21P
13. | hereby cenifg that the inlormation supplied with this filing does not qualify lor the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further certity that the information

indicated on this report ar supplemantal repon is true and accurate and that my signature shall have the same legal effect as If made under oath; that f am an officer or diractor

of the corporalion of the receiver or frustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears io Block 11 or Block 12 if

changed, or on an attachment with en address, with all other like empowered.

o TR s e
SIGNATURE: e . ) RWE
SIGNATURE AN PED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




