FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 30, 2003 8:00 am

DOCUMENT #  P02000059488 ecretary of State
1. Eniity Name 04-30-2003 90313 014 ***150.00
BK PROPERTIES OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
209 TREASURE PLACE 209 TREASURE PLACE
JUPITER INLET GOLONY FL 33469 JUPITER INLET COLONY FL 33469

Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES

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

02-0612231 Not Applicable
2P Country ap Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

K Name
e

KALRALLA, ROBERT §
200 TREASURE PLACE © %
JUPITER INLET COLONY FL. 33469

- - City FL Zip Code

4

Streel Address (P.O. Box Number is Not Acceptable)

‘_,.a\

8. The above. r)amed entity submlts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitfar with, and accept
the obhgahons of registered agenl

SIGNATURE s

CR2E034 (10/02)

Signﬂlura “typed or printed name al registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
AﬁHLE NOW!!I [:__.EE 'isllf:eso -00 9. Election Campaign Financing $5.00 May Be
er May 1, 2000 Fee wilibe $550.00 Trust Fund Cantribution. O  Addedto Fees
- Make Check Payable to Fiorida DEpartmenl of State ‘
10. Q@FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TImE FD Lo 7 Delste TiLE el POS B Change ! Addition
NAME KALRALLA, ROBERT S NAME KATRALLA, ROBERT S.
streeT acoress | 209 TREASURE PLACE STREET ADORESS
are-st-z¢ | JUPITER INLET COLONY FL 33469 GITY-ST-2IP
TITLE : [ Dalete TITLE ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P I CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2/P

$2. | 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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the rec or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent wilh an address, with gll other *Lke empowered.

=N P S-2503 561/691-9050

SIGNATURE AND TYPED OR PR[N‘I#D NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




