2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000067400

1. Entity Name

9099 BK. STREET, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90381 017 ***158.75

Principal Place of Business Mailing Address

390¢ SE OLD ST LUCIE BLYD

STUART FL 3499% STUART FL 3499

3904 SE OLD ST LUCIE BLVD

i

€3
B V.

2. Principal Place of Business 3. Mailing Address

[

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0772691 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired x Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N
Uinyg , Sudy

WNY' NomON Sireet Address (P.0. Box Number is Not Acceptable)

3904 SE OLD ST LUCIE BLVD 580 SE oid St Lasere Blueh.

STUART FL 34396

Y Qluard

FL

T4 TA

SIGNATURE

8. The above narged entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

< 4-1A -0l

Signatwre, typed or pm(sd\rrﬁoi registerad agantﬁnﬁlle if applicable,

(NOTE: Registerad Ageni signatura requirad when reinstating)

DATE

9. This corporation is eligiblewsfy its Intangible
Tax filing requirement and elects 1o do s0.
{See critaria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Vo

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ;&Dem TILE PD [ Change ?{Addition
NAME VINY, NOHTON NAME uf AN, J"’q “A . s d
STREET ADDRESS | 3904 SE OLD ST LUCIE BLVD sreeraohess | 3o S€ Ol St Leut \o
CITY-ST-2P STUART FL 34996 CITY-5T-2P Stword Ao 3499
TME O Delete TME £D Ol Change [ Addition
2 NAME NAME Elasser, 6'“"' PA
STREET ADCAESS SeET sooRess | © fo Abrams Antot 2021 Tyler Street
CITY-5T-2 CIrY-ST-2P Ho hywood FL 33020
wTme 1 Delete TITLE T0 | Ol Change (M Addition
NAME HAME Birsh, Chorles
1 *
STREET ADDRESS smeeTanoiEss | elo BAASh t (ommpany F525 N0 53 Ter *206
CITY-ST-2P CITY-ST-2P Miawi FL 232164
TITLE [ pelete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2 CITY-ST-ZP
TITLE O Delete TME (] Change  [T] Aadition
:}MME NAME
| ASTREET ADORESS STREET ADDRESS
OITY-5T-2IP CITY-5T-2IP
e T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CTY-5T-21P

changed, or on an attachm!

SIGNATURE: /.

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 ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 with an address, with all other ke empowered.

“&-22.0\ St/-7%1-8/00

SIGNATURE AND TYPER OR PRINTED NAME OF flwcl OFFICER OR DIRECTOR

Date Daytime Phons #

NJ

0439213

CR2E034 (10/00}



