2000 UNIFORM BUSINESS REPORT (UBB)
' DOCUMENT # P97000062501 V//

1. Entity Name N

B & K SALES AND MARKETING CO., INC.

FILED
Aug 08, 2000 8:00 am
Secretary of State

(08-08-2000 90026 049 ***550.00

Principal Place of Business Mailing Address

190 CAMERON CT P.0. BOX 16421
WESTON FL 33326 PLANTATION FL 33318 AT
us us AUUYL/04

2. Principal Place of Business 3. Mailing Address

A AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State r} FEI Number . Appfied For
6W783878 Not Applicable
Zi Zi i
P Country t Country 5. Certificate of Status Desired 0O $8‘75 Add't"ma'
Fee Required
8. Name and Acddress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
HINDEN, JON A Street Address (P.C. Box Number is Not Acceptable)
4430 SW 64 AVE.
DAVIE FL 33314
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, typad o printed name of registared agant and titie if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  { FILE NOW!!! FEE IS $550.00 1 . A ; .
) . . 0. Election C. Fi
Tax tiling requirerment and efects to do so. After SEPTEMBER 13, 2000 Min. wili he $750.00 ection Lampargn Hnancing $5.00 Mmay Be
= : - Trust Fund Centribution. Addad to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE Dp o [ Delete TRLE [ Change [ Addition
NAME DAVIS, LM. 1\ NAME
STREETADDAESS | P .0, BOX 16421 N/A STREET ADDRESS
CITY-S7-21P PLANTATION'FL 33318 CITY-ST-2IP
e DvT O peleie TILE Ocmnge [ Addition
NAME DAVIS, L 1 NAME
STREEY ADDRESS | PO, BOX 16421 N/A - STREET ADDRESS
CITY-ST-2F PLANTATION FL 33318 CITY-5T-21P
TITE : ot =~ [peete —1-mme - - - .~ -[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-SF-2IP
TLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ eleta TTLE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE (3 Delete TIMLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2iP CITY-ST- 2P

13. | hereby certify that the information supptied 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
c¢hanged, or on an attachment with an address, with all other like empowared.

sianature: _ ZaNATUREHEQUIRED

Quy-2/77-Ce 2 2>

Dayuma Prone #

7/t /=2

CR2FENR4 (RNM



