FILED

2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000067400 Secretary of State

1. Entity Name 05-01-2003 90246 050 ***158.75

9099 BK. STREET, INC.

Principal Place of Business Maiiing Address

3304 SE OLD ST LUCIE BLVD 3904 SE OLD ST LUGIE BLVD

STUART FL 3493 STUART FL 34996 '

2. Principal Piace of Busness 3. Maiing Address ”“Hll‘ “I m” ‘"N |I|“ Im “m ||||| I“ll '“"llm ““l ““ ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number 65"0772691 ' :Ipplied fur

ot Applicable
Zip Country Zip Country . - $8.75 Additional
5. Certificate of Status Desired X Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VINY, JUDY ] Street Address (P.O. Box Number is Not Acceptable)
3904 SE OLD ST LUCIE BLVD
STUART FL 34596 B

Tomy

City F L 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. | am familiar with, and accept
the otligations of registered agent.

H

SIGNATURE . Rl
. ’ Signature, typed or printed name 8f ragisterad agent and titls if applicable. (NCTE: Registered Agent signatura required when reinstating} DATE
S e Cp
FILE NOW!! FEE 1S$150.00 . o
Aoy 200 o il o 58000 o o Corponencra - $5.00 oy o
Make Check Payable to Florida Department of State i
1ﬂ. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD T Delete TITLE O Change [ Addition
NAME VINY, JUDY s NAME
" stweer anoness | 3904 SE OLD ST LUCIE BLVD STREET ADURESS
CITY-8T-2P STUART FL 34996 CITY-§T-2)P
T sD 1 Delete TLE O] Change [ Addition
NAME GLASSER, GENE NAME
» streeT anoness | GO ABRAMS ANTON PA 2021 TYLER STREET STREET ADDRESS
env-stze | HOLLYWOOD FL 33020 CITY-ST-21P
TTLE TD [ Delete it Tlchange [ Addition
HAME HIRSH, CHARLES NAME

seet aoveess | GO HIRSH COMPANY 8525 NW 53 TER 206 seerionmess Ko Virsh and Comeany T390 6w WT RUE . 203~ .

orv-sr-zp | MIAMI FL 33166 oS |y oy, Bl 33183 1

TIMLE 3 Geleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip ) CITY-ST-2P )

TILE 3 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2Ip

12. | hereby certify lhét_fthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmagQt with an address ywith all ather like empowered. )
SIGNATURE: / M NRELREQIIRED QD 231§,

SIGNATURE AND'I?ENDR PRINTED NAME OF snsnr_ﬁdﬂr-'ncsn OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)

AV 8080180



