FILED

2003 FOR PROFIT CORPORATION Aue 04. 2003 8:00 am

UNIFORM BUSINESS REPORT,LUBR)

Secret,ary of State

DOCUMENT #  P01000033117 (/<%
1. Entity Name 08-04-2003 90154 043 ***150.00
BK SYSTEM CONSULTING, INC.
Principal Place of Business Mailing Address
20172 PALM ISLAND DRIVE 20172 PALM ISLAND DRIVE
BOCA RATON FL 33458 BOCA RATON FL 33488
I I RREARIAR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 9%0 Appliec For
65-108 Not Applicable
e Oy, AR _rcgt"_”ti_y ot _|.5. Cerificate of Status Desired _ _9_5_;.§93{;g§q3:1:;t.13r15t|
§. Mame and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
: Name
KARSTENS' BERND Street Address (P.C. Box Number is Not Acceptable)
20172 PALM ISLAND DRIVE
BOCA RATON FL 33498
City FL Zip Code

8. Iha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIH FEE IS $550.00. - e e e s . - -~ = - )
. Electio mpalign Financ
Afor Septomber 10,2003 Fae wil o $750.00 o Socte Carsan P ) $5.00 by e
Make Check Payable to Florida Department of State
10, . QFFICERS AND RIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TMLE [ Change [ Addition
NAME KARSTENS, BERND NAME
sTReeT anpess | 20172 PALM ISLAND DRIVE STREET ADDRESS
arv-st-ze | BOCA RATON FL 33498 GITY-5T-2IP
TITLE [ celete THTLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE -~ ~=rhae—™ 7 SR e ke S Ml Dglete——" " TLE - e s s o o e ezt - = —[F]iChange [ Addition”
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY -5T-71P CITY-8T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IF
TITLE ’ O Delete L O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(1), Florida Statutes. ! further certify that the information
indicated on this repont or supplemental reportis true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fageiver or trustpe egffbowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attant with an afidresg, withyhll other like empowered.

SIGNATURE: |k RE e AR & TEV S Fby ﬂ' 2003

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥V {Jae Daytime Phone #

E

B

CR2E034 (4/03)



MEMBER: AMERICAN
INSTITUTE OF CERTIFIED
PUBLIC ACCOUNTANTS

July 31,2003

Division of Corporations

Ml hmers  DRETS

JOEL SANDERS & COMPANY,P. A,
CERTIFIED PUBLIC ACCOUNTANTS

1535 NORTH PARK DRIVE
SUITE 103
WESTON, FLORIDA 33324

TEL:(954) 385-9200
FACSIMILE:(954) 385-9284
EMAIL (jscpai@msn.com

Cm— e i e

Uniform Business Report Filings

P.O. Box 1500

Tallahassee, FL. 32302-1500

Gentlemen:

Re: BK §

Document #: P01000033117

s e e —— - —_ - - ———— - -

MEMBER: FLORIDA
INSTITUTE OF CERTIFIED
PUBLIC ACCOUNTANTS

I am the accountant for the above referenced taxpayer. Enclosed please find a check, in
the amount of $150.00, for the 2003 Uniform Business Report.

Be advised that the taxpayer never received the original notification.

If there are any questions regarding this matter please feel free to contact me.

Very truly yours,

o —— — et i v



