2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P96000008824 /1490 / /S, L= .
1- Entity Name . May 03, 2000 8:00 am
BKB, INC. Secretary of State
' 05-03-2000 90117 022 ***150.00
Principal Place of Busingss Mailing Address
% BAY PLAZA EXECUTIVE CENTER 9% BAY PLAZA EXECUTIVE CENTER
1290 PALM AVENUE 1290 PALM AVENUE
SARASOTA FL 34236 SARASOTA FL 34206-5604 - = - =
> P 3 e AR
240 S. Pineapple Avenue P.0O. Box 49948
Suite, Apt. #, etc. Suite, Apt. #, etC. 00 NOT WRITE IN THIS SPACE
10th Floor
City & State City & Stale 4. FE! Numbe: Applied For
Sarasota, Florida Saragota, Florida TR 650662821 Not Applicable
§ 'E 236 %%J?fy 34?3 30-6948 8%'1';: i 5. Certificate of Status Desired [ ?g'gesq L‘:fe‘ﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —Name - ~:=:_' —— D e DT e e —_— -
KAUFFMAN, MARK S ,
! Street Address {P.0. Box Number is Not Acceptable
% BAY PLAZA EXECUTIVE CENTER e neeE X Number s Not Accepiasle)
1290 PALM AVENUE
SARASOTA FL 34236 _ -
City FL Zip Code

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

SIGNATURE
Signature, typed oF printed name of registered agent and tila if applicable. {NCTE: Registered Agent signature requirad when reinstating)} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %S;::'ﬁsnc;acr;“;at'r?bz:lnna"c'"g 0 Eg;oo May Be
. . ed to Fees
{See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Celets L (7 Change (] Addition
HAME BAND, DAVID S NAME
sTreet aporess | % 240 S. PINEAPPLE AVENUETER STREET ADDRESS
CITY-5T-2P SARASOTA FL 34238 CITY-ST-2P
TLE D 3 Delete THLE [ Change [T Addition
NAME BAND, MYRNA L NAME
streeT aooress | % 240 S. PINEAPPLE AVENUETER STREET ADDRESS
CITY-$T-2P SARASOTA FL 34236 CITY-ST-2IP
TITLE B L s - o Oloeete | § TME I B e ‘O Change [T Adction
NAME KAUFMAN, MARK § NAME i o e T T
streeT aooress | 455 LONGBOAT KEY ROAD, PH #4 STREFT ADDRESS
arv-s1-2p | LONGBOAT KEY FL 34228 CITY-ST-2IP
THTLE D [ pelete TITLE - L [ Change [ Addition
NAME KAUFMAN, IRENE E NAME

streer anoaess | 455 LONGBOAT KEY ROAD, PH #4

STREET ADDRESS

CITY-ST-21P LONGBOAT KEY FL 34228 CITY-ST-ZP
TITLE D [ Detete TITLE [ change [ Addition
HAME BRODSKY, RANDALL | NAME

sTReeT ADoRess | 3662 COUNTRY PLACE BLVD.

STREET ADDRESS

orv-stzr | SARASOTA FL 34233 CITY-ST-2P
TLE D 1 Delete TILE O change [ Addition
NAME BRODSKY, HANDI L NAME

STREET ADDRESS
CIY-57-2IP

sTReeT anoness | 3662 COUNTRY PLACE BLVD.
CITY-ST-2IP SARASOTA FL 34233

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all othepH d .

pavid $. Band

Y- ARt 3 Director ' 4/19/00 (941) 366-6660

e :
[SPSLPPU Vi

SIGNATURE:

D GRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E 00 (i



