 EEE——————— | I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30,2002 8:00 am

1. Enity Namo ecretary of State :
B.K. HAMBURG CORPORATION 04-30-2002 90148 039 ***158.75
Principai Place of Business Mailing Address
16 NE 4TH ST 16 NE 4TH ST
SUITE 110 SUITE 110
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 3330t .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-068 Applied For
6 8254 Not Applicable
i Count I t it
e ounry Zlp Country 5. Certificate of Status Desired  TR. $8.75 Additional
Fes Required
B T E.“Na'rﬁé—aﬁ'd'A'dd'rEsE"o'f'Currerﬂ‘HegiétErEd'Aﬁe’rit':"' - 7.”Name and Addréss of New Reglstpred Agent — =
e Eore Mamopem enZ e
EMO CORPORATE SERVICES, INC. ST e iﬁ : %/C
N re, i . er 1S
100 FE. 3RD AVENUE o0 E e = et
SUITE 1100
a Fud A
FORT LAUDERDALE FL 33301 »
- @t racdlerolocke FL | 3330
8. The above nam nlity”subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
/ /U Kr€/€'< PrCJ‘rCC&ovf) (/-({-OZ
SIGNATURE
Sig!ature, typ?yp'intsd narme of registerad agent and title if applicabla, f {NOTE: Registered Agent signalure required when reinstating) DATE
9. This ?F’mofa“‘?” is e/éible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
| {See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PST ] Deteta TITLE Ol change (] Addiion | S
NAME KIERSCH, BARBARA HAME &
sTreer anoress | 16 NE 4TH ST STREET ADDHESS §
cv-st-z¢ | FT LAUDERDALE FL 33301 CITY-ST-2IP o
e O Delete e O Chenge [ Addiion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2iP
TE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pefete TILE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP
TILE [ Deiete TITLE [ change  J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete THLE [ cChange (O Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 lagal effect as if made under oath; that | am an officer or director
" - ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
h changed, or on an aitachment with an address, with all other like empewered.
SIGNATURE: SCHk L4:\\\\0') @4\ e =
. . .- Date o Daytime Cplne #
. :




