2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000031551 Jul 21, 2000 8:00 am

1. Entity Name

BKCGP 2, INC. S Secretary of State

07-21-2000 90152 004 ***550.00

Principal Place of Business Mailing Address
1850 MONROE ST PO BOX 220650
HOLLYWOOD FL 33020 HOLLYWOOD FL 330220650
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'07481 13 Applied For

Not Applicable

z Country Zip Country 5. Certificate of Status Desired 1 $8.75 Addltional
- - - -= - - e — = = .= Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

O TTNOED BV, L WY BT EE, +

HOKETOOD FL 3020 Hollyweod , FL 3305 0

City FL Zip Code

8. The above named entity 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 tithe if applicabls. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisty its intangibie FILE NOW!!! FEE IS $550.00 1 » R .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' Er'fj::'ﬁﬁniaéno’i"’t‘:?gumfnc'"g 0 fds(;oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TINE D [ Delete THLE [Jchange [ Addttion
NAME KNIGHT, JOHN R NAME
STREET ADDRESS | 7001 SW 66TH ST STREET ADDRESS
CITY-$T-2P MIAMI FL 33143 CITY-ST-7IP
Tine D [ Delete THLE I]ég'l BD [ Addition
HAME NAME — - P
SPITZER, ELLEN W | QSO hMoNeo =<+
STREET ADDRESS |  J046-A=HOEEYWSOB-BLYD 7 STREET ADDRESS
s | HoLYWOODFLa00 . . . . . Nemww | HMellweed A 33030 |
TITLE D O Delete THLE [ Change  [J Addition
NAME SPITZER, KARL . o
STREET ADDRESS | 4000 SW 109TH AVE. STREET ADDRESS
CITY-ST-ZP DAVIE FL 33328 CITY-ST-2IP
TME D [ Detete THTLE Change (] Additon
v WEST, MARILYN A v . Dpriss
STREET AZORESS | ~BEO-DANIET™DR STREET ADDRESS NNy o S?M?’ .+~
orv-st2» | SANIBEL FL 33957 avsize | SanA iz B 2395 7
TILE L3 Dalete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TITLE ) Delete TITLE ClChangs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 legal effect as if mada under cath; that | am an officer or director
of the corparation or the receiver or trustee 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 an address, with alé other like smpowered.
SIGNATURE: AL REREQINRED 2170 _ Q(q’/c} 27 -lec2 7

BRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

o



