FILED

- 2006 FOI;:&S::_TRCE%%%QI_RA"ON May 17,2006 8:00 am

, Secretary of State
P96000040820
PSUWCNl;meENT # P96 03-17-2006 90015 015 ***150.00
B.K. EQUITIES, INC.
Principai Place of Business Mailing Address o .
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY o a I
SUITE 270 SUITE 270 :
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T v KRR AR MTERARAD
Suite, Apt. 4, etc, Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
59-3382665 Not Applicable
Zip Country Zip Country : ) $8.75 additional
5. Cerlificate of Status Desired O Fos Requirecli \ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SCFIMANPETERD- ame Sleifrian, Eli T. , Jr.
1S -?ég]?th,N PARKWAY Street Aiidressi gmeaot); Nqu;;rli(s“l:igty Acceptable)
JACKSONVILLE, FL 32216 Suite 270
Ci Zip Cod
v Jacksonville, FL I P %2216

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Eli T. Sleiman, Jr. 5%"/f/
CATE

Signatura, typed nnled name of registared agent and Ie if applcatle. {NOTE: Registered Agens signature reGuired whan reinsiaing)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRLE D 3 Delets TITLE O change [ Addition
NAME SLEIMAN, ANTHONY T NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CITY-$T-2P JACKSONVILLE, FL 32216 / CITY-5T-21P
Tme [ Delete T ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE D 7 Delete TITLE [ Change ] Addition
NAME SLEIMAN, ELIT JR NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32216 CITY-ST-7IP
TLE D [ pelete e [ change  [] Addition
NAME SLEIMAN, JOSEPHE NAME
SIREET ADDRESS | 1 SLLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL. 32216 CITY-§1-21
TTLE 1 Defete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-51-21P
TILE O Delete TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the infermation
indigated on this report or supplemental repert 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 carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an a . with all other like empowered.

SIGNATURE: Eli T. Sleiman, Jr. ?é’éz (904)731-8806

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phona #




