L FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT #  P97000082749 #6690-1 . 04-15-2003 95;)1]9 041 ***150.00

1. Entity Name

BAK II, INC.

Principal Place of Business Mailing Address
240 S PINEAPPLE AVENUE 1991 MAIN STREET
10TH FLOOR #183

SARASOTA FL 34236 SARASOTA FL 34236
s r AR AC AR RO
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
6W783101 Not Applicable
Zj i C it
b Country e suntry 5. Certificate of Status Desired | ge%;esq S?:é“o'fa‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAND' STEVEN C Street Address (P.O. Box Number is Not Acceptable)

1991 MAIN STREET

#183
SARASOTA FL 34236 City FL Zip Code

8. The above named entity submits this staterment 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
Signalure, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signature raquired when rainstating) DATE
m E
AﬂF“iIIE N‘lo‘gll;:)‘fi !FEE I'sllsgsgéog 00 9. Efection Campaign Financing $5.00 May Be
er Viay ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD . ] petete TILE ] Change (7] Addition
HAME BAND, DAVID § NAME
streeT ADDRESS | 240 S PINEAPPLE AVE. 10TH FL STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34236 CITY-ST-2IP
TILE ov [T velete TINE [1 Change [ Additicn
HANE KANE, STANLEY B HAME
STREET ADDRESS | 53 NORSOTA WAY STREET ADDRESS
orv-s-n7 [ SARASOTA FL 34242 cIry-S1-2P
TITLE SD ] pelete TILE [Jchange [ Addition
NAME KANE, DANIEL NAE
STREET ADDRESS | 614 § OWL DRIVE STREET ADDRESS
CITY-57-2P SARASOTA FL 34238 CITY-ST-2IP
TITLE ] O belete TLE [J Change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-8T-2IP CITY-S7-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiF GITY-ST-Z)P

12, | 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 informaiion
indicated on this report or supplem tal 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
Flrustee ema Owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered,

A Ddvid s (BERd, Director 03/17/03 941-366-6660

RP HIN'IED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 98PESS0

CR2E034 (10/02)



