2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jan 15, 2003 8:00 am

L0040 EE

(UB

DOCUMENT #  P01000081309 Secretary of State |
1. Entity Name . 01-15-2003 90247 001 ***150.00 h
BKGRRA, INC.
Principal Place of Business Mailing Address
5557 S.E. FEDERAL HWY 5557 S.E. FEDERAL HWY
STUART Fl. 34397 STUART FL 34997
2. Prinoipal Place of Businges 3. Maiing Address ”Im"l m mll “m"“' "m "l“ "m 'I'I‘ ""”””"””m "”

Suite, Apt. #, et Suite, Apl. #, eto. [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 134144 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied (] $8-7D Additional
Fee Required
- ~~ - 6: ‘Name'and‘Address of Current Registered Agent = ° -~ [F == ——7:*Nameand Address of New Registered Agent™— —— —= - - |-
Name
R , LEONARD JR, ESQ Street Address (P.O. Box Number is Nct Acceptabie)
- ree ress (F.O. Box Number is No platie,
759 S FEDERAL HIGHWAY SUITE 303 \
STUART FL 34994
City FL Zip Code

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

the obligations of registered agent.
SIGNATURE

Signature, typed or printed name of registsred agent and tide if applicable. {NOTE: Registered Agent signalurs reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .

Ater May 1, 2000 oo wil be 55000 e ey $500umee |
Make Check Payable to Fiorida Department of State ’ i
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 elete TITLE [ Change [ Addition _% f
NAME ADDEO, LAWRENCE P NAME S
stReeT apowess | 5957 S.E. FEDERAL HWY STREET ADCRESS X |
orv-st-ze | STUART FL 34997 OITY-ST-ZIP o

- o
TILE SOT [ Detete ME [ change [ Addition g ]
NAME DIMARZO, MARC NAME
street apoRess | 5857 S.E. FEDERAL HWY STREET ADDRESS
orv-st-z | STUART FL 34997 - CIFY-5T-2P 7
mE T T T T 3 pelate TILE T TJChange (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE O belete TITLE [Jchangs [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS b
CITY-ST-21P CITY-§T-21P
TITLE 1 Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify thathe information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this re,
changed, or on an attach with an address, with all gther like empowered.

deoes not qualify for the

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Date Daytifne Phone #




