FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT+  POBOCDOT 1873 Secretary of Stat

1. Entity Name

B & K PROPERTY MANAGEMENT, INC.

Principal Place of Business . Mailing Address e - o
26859 ULMERTON RD. 2659 ULMERTON RD.
CGLEARWATER FL 33762 CLEARWATER FL 33762
Suite. Apt. #. ete. Suite, Apt. #,efc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3493973 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ge?e g?q L’:?edé"o“a’
6. Name and Addréss of Current Regiétered Agent - 7. Name and Address oi New Flegistered Agent
Name
RANDS, PHIL Street Address (P.O. Box Number is Not Acceptable)
2659 ULMERTON RD.
CLEARWATER FL 33762

City FL Zip Code

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, tyned or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signatura requireéd when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) . )
X 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?nt:igbutior? ° O friigﬁohfl?;sa °
Make Cheack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D [ Delete TITLE [ Change ] Addition
NAME RANDS, PHIL NAME
stReeT anoRess | 2659 ULMERTON RD. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP
THLE D [ Delete TILE [ change [ Addition
NAME RANDS, KM NAME
sTREET ADDRESS | 1997 PROMNEADE STREET ADDRESS
omv-st-ze | CLEARWATER FL 33760 N CITY-S1-2IP _
TITLE O petete TITLE [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2P
TILE [ pelete TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TTLE A 1 Defete F TITLE ) Change [ Addition
NAME . NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP v Cimy-S1-2IP .
TImLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N - CITY-ST-2IP

12, | hereby certify_lhal;‘i'he inf] ‘ ing-cBes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplernerial reporl s Yuesind accurate and that my signature shall have the sare legal effect as if made under oath: that | am an officer cr director
of the ¢orporation or the Roeive tac o |&red t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

all other like empowered.

FJRE REQUIRBRA Rands ¢RI -5 R

SIGWTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cater Daytima Phona #

SIGNATURE:

Ad 885060

CR2E034 {10/02)



