2003 FOR PROFIT CORPORATION M OFI%‘(%]; 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ . am

DOCUMENT #  P97000067395 Secretary of State
1. Entity Name 05-01-2003 90245 001 ***158.75
9100 BK, STREET, INC.
Principal Place of Business Mailing Address
3904 SE OLD ST LUCIE BLVD 3304 SE OLD ST LUCIE BLYD
STUART FL 3499 STUART FL 343%
S—— — T TR

Suite, Apt. #, setc. Suite, Apt. #, slc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65-0772693 Not Applicable
Zp Country Zip Ceuntry 5. Ceriificate of Status Desired ﬂ\ gese.ge?q lﬁ?ed(i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VINY, JUDY Streel Address (P.O. Box Number is Nc.)t Acceptable)

3904 SE OLD ST. LUCIE BLVD

STUART FL 34996,

‘ City _ FL | ZF Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and titte if applicable. (MOTE: Registered Agent signature raguired when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . o
9. Election C Fi
After May 1, 2003 Fee will be $550.00 Tri:tIiorzndagopna;:igbnuli:: e O Edsd.gj({ohfl:iss °
Make Check Payab!e to Florlda bepartment of State '
10, i ..QFFICERS AND DIRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TITLE [ Change [ Addition
NAME VINY, JUDY NAME
staeeT aooress | 3904 SE OLD ST LUCIE BLVD , STREET ADDRESS
cre-st-ze | STUART FL 34996 CITY-ST-2IP
£ TITLE SO 7 Delete TITLE O Change [ Addtion
NAME GLASSER, GENE HAME
steer aooress | 2021 TYLER STREET STREET ADDRESS
rom-stze | HOLLYWQOD FL 33020 CITY-ST- 2P
TITLE TD O Delete TITLE Change [ Addition
NAME HIRSH, CHARLES NAME : SuL
; \
sTaeer anoeess | 8525 NW 53 TERR #206 et anress |19Q0 B0 AN Aye. Sode 203
CITY-ST-2IP MIAMI_FL 33168 CITY-ST-21P M L, FL 2D 153
TIVLE [ Delete TITLE [OJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-5T-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2IP CITY-$T-7P
T [ Delete TMLE . [cChange [ Addition
NAME NAME
“STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thatlhe infarmation 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 suppiemental report 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 corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an addgess, with all other like empowered.

SIGNATUF{E:/ PN ATIURE AEERUBED : 0 LI

SIGNATURE Arb TV‘ED OR PRINTED N?‘JE\(SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

AV BLELLYOD

CR2E034 (10/02)



