2002 UNIFORM BUSINESS REPORT (UBR) FILED

RS Y] [}

DOCUMENT # May 15§, 2002 8:00 am
P97000067400 Sccretary of Stat
1. Entity Name ecre a O a e >
9099 BK. STREET, INC. (05-15-2002 901 66 005 ***158 75 )
Principal Piace of Business Mailing Address
3804 SE QLD ST LUCIE BLVD 3304 SE OLD ST LUCIE BLVD
STUART FL 349% STUART FL 34996
S w IR Y
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650772691 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WNY' JUDY Street Address (P.O. Box Number is Not Acceptable}
3904 SE OLD ST LUCIE BLVD
STUART FL 34998
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registsred Agent gignature required when reinstating) DATE
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150 00 oot \an Financi
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will bl‘ $550.00 10 E,ﬁg?cﬁzn%agf;',?gut;:: rene Od fdsd-gitiahg:s;: °
(See criteria on back) . O Make Check Payable to Deparlment of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jchange [ Addition §_
NAME | VINY, JUDY NAME L=
staeeT ADDRESS | 3904 SE OLD ST LUCIE BLVD STREET ADDRISS §
A iry-T- 7P STUART FL 34986 CITY-ST-ZIP W
- [
TITLE SD [ pelete TITLE JChange [ Addition | O
s OLASSAR, GENE NAME Glasser, Gene.
staeer sooRess | G/O ABRAMS ANTON PA 2021 TYLER STREET | STREET ADDRESS
CirY-ST-21P HOLLYWOOD FL 33020 CITY-ST-2IP
TILE TO O pelete TTLE [Jchange [ Addition
e HIRSH, CHARLES AME
STREET ADDRESS | /0 HIRSH COMPANY 8525 NW 53 TER 206 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33168 CITY-ST-ZIP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-S1-2IP
TITLE [ petete THTLE [ Change  [J Addition
NAME ) NAME
& STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
¥ TILE 1 Delete TITLE 1 change [ Adaition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

13. | hereby certify that the infermation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered o 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 attachmenyith an address}with all other like empowerad.

SIGNATURE: _ & O T vy Uiy s VEDAANOL  Zorsiyf

SIGNATURE AND Tv(Enb{ PRINTED NAME o{slspw\c OFFICER OR DIRECTOR ' Date Daytime Phone #




