i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), 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 effect as if made uncer oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered tp execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ¢h an attachment wh an address, with all olher Ike empowered.

SIGNATURE: £ -
] SIGN»A.TURE A Y Date Daytime Phane #

FILED o
2002 UNIFORM BUSINESS REPORT (UBR) . Q
DOCUMENT 7 Apr 11,2002 8:00 am ¢
1. Enity Narre P35531 ecretary of State
<
B C K ACQUISITIONS, LTD. INC. 04-11-2002 90023 036 ***150.00
Principal Place of Business Mailing Address
1900 SUMMIT TOWER BLVD 1900 SUMMIT TOWER BLVD
SUITE 130 SUITE 139
ORLANDO FL 32810 ORLANDQ FL 32810 -
2. Principal Place of Business 3. Mailing Address d ‘
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
25-1586967 Not Appicabio
Zp Country Ze Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = . — : x — = =MNaimiea=c=x e = SrirTr oo N S =
KATZEN’ MARC L Street Address (P.O. Box Number is Not Acceptable)
1900 SUMMIT TOWER BLVD
SUITE 130 .
ORLANDO FL 32870 City EL | ZpCode
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registerad agent and tile if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - !
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _ﬁiztlgﬂr%aggr:?gui::ncmg O fi;%?ﬂ?éfe
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE [JcChange [ Addition &
NAME KATZEN, MARC NAME &
STREET ADDRESS | 1900 SUMMIT TOWER BLVD, STE 130 STREET ADDRESS §
GITY-ST-7IP ORLANDO FL 32810 CITY-ST-ZIP &
TITLE VD - O oelete TITLE (] Change [ Addition 8
e COHEN, GEORGE V. Navg
STREET ADDRESS | 199 SMOKEY CORNERS ROAD STREET ADDRESS
CITY-ST-ZIP COGAN STAT]ON PA CITY-ST-2IP
CTME . s - - - o .. [ Delete JF Tme . . - .. [O.change [ Addition
Nae BEAN, JOHNW. . N
STREET ADDRESS 101 W DUBO[S AVE L. STREET ADDRESS
CITY-ST-2IP DUBO'S PA S CITY-ST-ZIP
TITLE - o [ Delete TITLE [J Change ] Addition
NAME ] o NAME
STREET ADDRESS | - L o STREET ADDRESS
GITY-ST-2IP L - : CITY-ST-2IP
MLE ' ' [ Celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [ Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP



