2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000032134

1. Entity Name

BKLEEN, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90115 049 ***150.00

Principal Place of Business

10100 W. SAMPLE ROAD
SUITE 401
CORAL SPRINGS FL 33065

Mailing Address

10100 W. SAMPLE ROAD
SUITE 401 ‘
CORAL SPRINGS FL 33065-3975

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

Wi

City & State - City & State — 1 4. F&i Number — T Japplea For |
0588091 ~
Not Applicable
- - C —
Zip Country Zip ouniry 5. Certificate of Status Desired ] gg.;liﬁmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pavy Lowto
Street Address (P.O. Box Number is Acceptable}
(O LD : mt\atp Ry HF Yol
City . Zi Cp?e
Cornl S RWGS FL | 2%~ (65

8. The above named entity submits this statement for the ﬁurpose of changing its regisiered office or registered agent, or both, in the State of Florida.

smmmw_r/p" / £ o \—U\JL “—O "‘//Q&(
ignatura, typed or printed )!me of regisisred ageni and 1i

[0

l

if applicabla

.. FILE NOWN! FEE-IS $150.00 -~ — -

-t

{NOTE: Registered Agent signature raquited when reinstabing) ¥ DaTE
9. This corporation is eligible loéatisfy its Intangible
Tax filing requirement and elects to do so
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elec-tion Campaign F'inancing
Trust Fund Contribution.

$§:00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PCD O Delete me O change [ Acdition
NAME LOVITO, PAUL F J HAME

STREET ADDRESS 10100 w SAMPLE HD. SU|TE 401 STREET ADDRESS

ar-sT2P | CORAL SPRINGS FL 33065 av-st-2¢

TILE LIy - Delete TILE [ Change [ Addition
nawE | THOMPSON, KER NAME

STREETADDRESS | 10100 W STREET ADDRESS

CITY-5T-2P C CITY-5T-2IP

TE = 7 elsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-ZP

TILE Oloelete_ M.ME . -] o e = = i ctengs— [ Addition |
NAME — — -7 NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P .

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZP

TILE [ pelete TINLE [3 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the
is trug and accurate and that my si

indicated on this report or supplemental report

of the corporation or the receiver or trustee empowered 10 execyleR
# dress, with all other k

changed, or on an attachm

SIGNATURE;

-—/-—

powered.

P e T
et G U0

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if mads under oath; that { am an officer or director
is report ag required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

0°1/9‘l/0?) (a50)3%,-$79

- = ..
IATURE AND TYPED OR Pn|7€0 NAME OF SIGNING OFFICER OR DIRECTOR

[ Defa Dayime Phone # T

Vi



