2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT#  P9BO00042537 MSecreiary of State

BAKOQUN! ENTERPRISES, INC. 01-16-2002 90069 036 ***150.00
Principal Place of Business Mailing Address

208 S. MILITARY TRAIL 208 5. MILITARY TRAIL

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

VAR B

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0832760 Applied For
Nol Applicable

Zi i Count iti

P Country zip ountry 5. Cerlificate of Status Desired O 58‘75 A_ddmonal

Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Addross of New Registered Agent
Name
OUNI' D Street Address (P.O. Box Number is Not Acceptable)
208 SOUT H MILITARY TRAII.

DEERFIELD BEACH FL 33442

City FL Zip Code

8. The abo’e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typec or printed name ol registered agent and tile if applicable. {NOTE: Ragislered Agsnt signature required when reinstating} DATE
o o da o™ | narMay 1,002 Foewil bosssogp | 1% CesionCorpon rarcing | $5.00 ey o
= ) ! : Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PTD T Delete TME [Jchange [ Addition
NAME BAKOUNI, RAED NAME
streeracress | 208 S. MILITARY TRAIL STREET ADDRESS
CiTY-57-2P DEERFIELD BEACH FL 33442 CITY-ST-21P
TILE vsD ] Delata TITLE [ change  [] Addition
NAME BAKOUNI, TERRI R HAME
smeer anoess | 208 S, MILITARY TRAIL STREET ADDRESS
orv-st2¢ | DEERFIELD BEACH FL 33442 oiY-s1-2p
" TILE - - : “[Dpeetg ~~ - e - | e © = == cwm——— [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE O pelete Tne [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: AT SR ED (/2/03. 42744/ {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 {9/01)

— m



