2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067395

1. Entity Name

8100 BK. STREET, INC.

Principal Place of Business Mailing Address

3904 SE OLD ST LUGIE BLVD

STUART FL 34986 STUART FL 34996

3904 SE OLD ST LUCIE BLVD

2. Principal Place of Business 3. Malling Address

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

FILED 1
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 920381 018 ***158.75

LTy s
AR

T

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEl Number 65'0 69 Applied For
772 3 Not Applicable
Zip Country Zip Country N $8.75 Additionai

. Gerlificate of Status Desired :
5. Cerlificate of Status Desire: Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

VINY, NORTON
3904 SE OLD ST. LUCIE BLVD
STUART FL 34996

Nam@inﬁ R 6'06\1

Strigjgiiss

(P.Q. Box Number is Not Acceptabl,
BATR

SE_Old S+,

Lo

Cly S4vart

FL

“39%9,

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

4

4001

SIGNATURE ~

Signature, typed of prian registared agent and t applicabla. (NOTE: Ragistered Agent signature raquired whan reinstating} DATE
) o Y ) W
9. IhIS corporation s eligibte t:m'yﬂs Inangible \) FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax hhn.g rgqunement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtrbution. Added to Feos
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e D '& Delete TITLE PO od O change K Addition | &
o VINY, NORTON - K : ] d 54, Lacte Bived . z
sTReET ADDAESS | 3604 SE OLD ST LUCIE BLVD sTREETADDRESS | B40Y SE€ OV4 34, 3
CITY-§T-2IP STUART FL 34996 CITY-5T-2IP Short ; Fo 3Y99¢6 é
TITLE ‘ O celete TITLE sb £ Change B Acdition g
HAME NAME Glasser, GMe
STREET ADDRESS STREET A0DRESS | ¢ fo Alprawny Arvles P4 2001 Talty SHreed
CITY-5T-2P CTY-§1-21P Mol weod £ 33020
e [ Defete TITLE TH ) hael [ Change {3 Addition
NAME NAME ticshy, (hacles »
STREET ADDRESS + sTREETA0DRESS | clo Airsh & Comany Fsiy Wws3Ter #2006
Syy-st-zp CITY-S7-2IP Miomi , PL 331bb
TITLE T Detete TITLE [3 change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-21P
e [ Delets TITLE O change [ Addition
NAME " NAME
STREET ADDRESS 2 STREET ADDRESS
CITV:%i-2IP ' i GiTY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-7P

13. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal eflect as it made under oath; thai | am an officer or directer
of the carperation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmen{ with an address, with all other like empowerad.

-

SIGNATURE: v

& AH0\ SI-781-8/00

Date Daytime Phone #

SIGNATURE AND wpf &\mersn NAME OF \sd\e OFFICER OR DIRECTOR
T o



