2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000001260

FILED
Apr 10,2002 8:00 am
ecretary of State

1. Entity Name Hokok 2
BMK PA|NT|NG, INC. 04-10-2002 90470 029 150.00
Principal Place of Business Mailing Address
243 MADISON DRIVE 248 MADISON DRIVE “
NAPLES FL 33042 NAPLES FL 34510 282:-}2_
2. Principal Place of Business 3. Mailing Address ’ ”’m "I]I I”” "’“"'
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 5 0335 186 Applied For
6 Not Applicable _
- 7 —
__Z!p U, ,E:OUOW — e b ng_____ _ , Country §. Cenificate of Status Desiraed O 58'75 Additional
= == : S B N ; = === Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
K‘RWAN’ BRAIN M Street Address (P.O. Box Number is Not Acceptabla)
248 MADISON DRIVE
NAPLES FL .
City FL Zip Cade
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or koth, in the State of Florida.
SIGNATURE
S\gnaﬁrs‘ typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporaligis eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi .
Tax filing requn:&nem and elacts to o 50. After May 1, 2002 Fee will be $550.00 ) .Erri(;?g:ndag ;ilr?guﬁlgs neing fc?&'gqohg?;se
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bP [ Detete TITLE O change [0 Addition | 5
NAME KIRWIN, BRIAN M NAME 21
streeT aporess | 248 MADISON DR. STREET ADDAESS §
omy-st-ze | NAPLES FL 33942 . CITY-$7-2IP = m
— o
TITLE $ 1 Delete TILE [ change ) Addition | &
NAME KIRWIN, TERRI NAME
streeT aporess | 248 MADISON DR. STREET ADDRESS
s tnCN-5T ke NAPLES:FL.33042: . o0 oo o o . lomv-stap | - o . R
TITLE [ Dalete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-ZIP CITY-ST-2P
TITLE [ Dalete TILE [ change 7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
L O Deiete TmE D change T Addhion |
NAME NAME.
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP CITY-ST-2IP
e [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

6541060

SIGNATURE:

th an address, with all

7 like empowered.

13. | hereby certify that the information supplied with this fillng 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 elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as requirad by Chapter 807, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachm

tian 1. Kir wen ‘/j,?jﬂ‘.i 99/ 5781574

VSIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




