EEEEEEEEEEEEEE—————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

B.K. CONSULTANTS, INC.

P01000104027

(V] 3-14 LAV

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91210 010 ***150.00

ny

Principal Place of Business

16376 MARIPOSA CIRCLE SOUTH
PEMBROKE PINES FL 33331

Mailing Address

16378 MARIPOSA GIRCLE SOUTH
PEMBROKE PINES FL 33331

2. Principal Place of Business

3. Mailing Address

A TR AN

Suité, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City, & State City & State 4. FE! Number _ Applied For
i 6y - IONOO Not Applicable
i Count 2Zi Count
2p ountty P ountry 5. Certlflcate of Status Deswed | $8.75 Aaditional
- o 7 . A A R B . v e--~ -FE2 Required .- __ |
) 6. Name and Address of Current Registered Agent 7 Name and Address of New Regislered Agent
Name
Rotiosend . Kern
LIVOTI, ANTHONY M JR.
Street qdaess (P,0. Bax N&&ber is Not Ac&eptable} &
721 N.E. 3RD AVENUE R Gt HuTw
FORY LAUDERDALE FL 33304
Cny"> Code
Vartvore  Vietd FL | “533% \
8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE #
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registared Agent signaturs required whan reinstating) DATE
. I e . T
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax tiling requirement and elects to do s0.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Feses

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ chenge [ Addition
HAME ROBINSON, KEITH NAME
smeer anoress | 16378 MARIPOSA CIRCLE SOUTH STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33331 CITY-ST-2IP
TTE O Gelete TILE [JChange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP )
Time T oTe T Y T Ooelete me ) " [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Dekete TITLE [JCrange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE TILE [1Change  [J Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-53-2IP CITY-ST-21F

of the corporation or th
changed, oron an &

SIGNATUR

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report ogsupplemental report is true and accuralg

3 LerUrt as require
bowered.

ptitn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

26/~

\ﬂIYl)Or)

pe-eESature shall have the same legal effect as if made under oath; that | am an officer or director

byﬁ‘apter 607, Florida Stalutes7 that my name appears in Block 11 ar Block 12 if
A

Cawe ¥

Daytima Phone #

CR2E034 (9/01)



