510 FILED

2501 UNIFORM BUSINESS REPORT (UBR) Jun 02. 2001 8:00 am

DOCUMENT# 273400 97y5%

1. Entity Name

B+K (arrac, loc

= / Secretary of State

05-10-2001 90131 038 ***158.75

Principal Place of Business Mailng Address  SE-LE.

4350 CooniaCRYO
Foer MYees, Fo 3390100

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN TH!IS SPACE
City & State Clty & State 4. ZNumber Applied For
S-6434)3% 4 Not picatie
Ze Country zp Country 5. Certificate of Status Desired 58'75 Additionaf
Fee Requirad
g Nama and Address-of Current Registéred ‘Agent= rmee: mtoalie o _p-—s—sa.].-Nama.and Address.of New Registerad Agent I
- - Name
gt 4 VAT S | . " 0./ 1) . - e - - —— e e -
(D BLare (VATHTRLY
: e . Street Address (P.O. Box Number is Not Acceptable)
AA%5D Docksiog. DeFiod
Fopt ! 33919
T MY RS, FO = — LR
8. The above named entity submits this statement for the purpose of changing ils re Jistered office or registered agent, of both, in the State of Florida.
SIGNATYRE ) .
Signature, typsd Or prited name of regisiersd apant £nd bile i Appicable. {NDTE: Frgistarad Agenl sQnaiue regined whih (ensiatng) . DATE
9. This corporation is eligible to satisfy lls Intangible FILE NOWH!! FEE IS $150.00 10. Election Campaign Financing " $5.00 MayBe
Tax filing requirement and elects 16 do so. After MAY 1, 2001 Foo will be $550.00 Trust Fung Contrloution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
T Peé&s L pekte e Dchange  Caddiion | S
N L “BCALE MATHER LY NavE z
sTReET AOORESs | 4 GO DockSins DR fod STREET ADDRESS 3
pevse | Prpr pees, B 33919 orsvee g
e | Sec/Tres. Y =T KT o e T G LR |5
WE KEvin B.SmTH HavE
STEETADDRESS | ) (3 ATy HiLlS bg_, SIREET ADORESS
oS | HEODERSHOMIVICLE TAl 370787 || TOIE _
TITLE M pelste NLE [ Change (1 Additien
NAME ’ NAME
- STREET ADDARESS | - - - STREET ADDRESS — — e e
L ry-ST-1P : l tiry-SI-ZP :
TME 0 pelete miE O Change [ Addition
“NAME HAME
STREET ADORESS - STREET ADDRESS
CiTY-8T.2P . CITY-§7-2P
TMLE L 0 etee ME Ol cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP oIrY-57-2P
TIE : 3 peteta TIFLE [ Change  [J Addnion
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-51-2P
13. | hereby certify that the informati ppli th this fillng does not gualify for th: exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the information .| 1
indicated on this repert or supp) tal regloft is true and accurate and thar my.«ignature shall-have the same legal-efiec! as if mads under oath; 1hat § am an officer or cirector C
of the corporation or the receiv rust red to exeguts this report as ‘equired by Chapler 607, Florida Statutes; and that my nams appears in Block 11 or Block 1211 [ o
changed, or on an attachment, s, with all othar like empoweraed, .
L8 ), hite PhBal,  F£200]
Carne

m/if?!o NAME D% SI1OmING OFFICER OFt C WECTOR /

Daytena Phona #

S v/



