]
H
2003 FOR PROFIT CORPORATION FILED E
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT #  P35531 Secretary of State
1. Enlity Name 02-10-2003 90237 010 ***150.00
B C K ACQUISITIONS, LTD. iNC.
Principal Place of Business Mailing Address
1300 SUMMIT TOWER BLVD 1900 SUMMIT TOWER BLYD
SUI“I:EK!) SUITE 130 90021741
ORLANDO FL 32810 ORLANDO FL 32810
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
25-1588967 Not Applicable
Zp Country Zip Country 5. Certificate of Stais Desired [ ?8-75 Additional
ee Required
— 6.-Namae and.Address.of. Current Registered. Agent 7. Name and Address of New Registered Agent. .
Name
KATZEN, MARC Streel Address (P.O. Box Number is Not Acceptable)
1900 SUMMIT TOWER BLVD
SUITE 130
ORLANDO FL 32810 o FL | 7o Cose
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 registered agant and 1itle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e PD {1 Delete TIME Ol Change [ Adaition | &
NAME KATZEN, MARC NAME =]
sTreeT aooress | 1900 SUMMIT TOWER BLVD, STE 130 STREET ADORESS 3
crv-si-ze | ORLANDO FL 32810 CITY-St-2IP 2
e VD 3 oelete TITLE [RcChange [ Addition g
NAME COHEN, GEORGE V. NAME
STREET ADDRESS | 409-SMENFTCORNERS HUAD streer aooress | 2418 WALDMAN DR,
cry-sT-2r  LCOGAN-STATRONPA ‘ o~ Qovse IMIILLAAMSPORYT  PA AT1T0L .
THLE STD T pelete TILE B Change [ Addition
NAME BEAN, JOHN W. NAME
STREET ADCRESS smeeraonness | Y70 PARM.  AVENWE %70

CITY-5T-2IP DUBele-PA' CITY-ST-2IP MNEW YORK, NY 1002

TINLE [ Delets I TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-S51-2IP

TITLE [ Delete THTLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-20P

TILE {1 Defete e [JChange  [.] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07{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 under cath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as reqmred by Chapter 807, Florida Statuges; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, [

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _MAR TR ue»i\'%E@UMEWV{ 1\




