FILED

2002 UNIFORM BUSINESS REPORT (UBR .
2002 (UBR)  Sep 09,2002 8:00 am
o 1T
DBCUMENT #  PO1000099084 / ecretary of State
1. Entlty Name 09-09-2002 90020 008 ***150.00
BKDH ADVISORS, INC. /|
Principal Place of Business Mailing Address
; DULOTf Lud
299 CAMING GARDENS BLVD.. STE. 207 299 CAMINO GARDENS BLVD., STE, 207
BOCA RATON FL 33432 BOCA RATON FL 33432
S S RO A AT
Suite, Apt. #, elc. Suite, Ap?. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| 0Opo %(' g .( Not Applicable
Zip Country Zip Country 5. Certificate of Status D(esired a $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hrw e -— - -7 — . -~ m——— Name . R — o
ALLEN, SAMUEL D Street Address (P.0. Box Number is Not Acceptabla)
299 CAMINO GARDENS BLVD., STE. 207
BOCA RATON FL 33432
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 registared agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. This F:Prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE 1$ $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee wil be $750.00 Trust Fund Contribution. 0 Added to Feyc;s
{See crileria on back) | Make Check Payable to Department of State
11, ', OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e Aleo.,Sccee Precfrr oo g [ Change [ Addition
NAME VAVID W /}Vl—'— NAME
sweetaooeess | 209 (M (e { . STREET ADDAESS
CITY-5T-2IP Lo} 44)7?,&&4', 64"47 , CITY-ST-21P _
HTLE [ detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME _ ) - .. - . NAME _ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE ' [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 report or supplemenig! report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiftee empoweredfio execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

o ith

SIGNATURE: U7 / / SAUIHED C%é; Y L5702~

Naviirea Phone 3

Gl VUL VAT

FAL'S

CR2E034 (4/02)
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