" 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900000401 1

1. Entity Name

BKS ENTERPRISES, INC.

/

UNIT B

Principal Piace of Business
3301 SIMMS STREET

HOLLYWOOQD FL 33023

Mailing Address

330t SIMMS STREET
UNIT D
HOLLYWOOD FL 33023

2. Principal Place of iness %

Suite, Apt. #, elc.

Bass fo-/2

3. Maiting Add

2300 Smns SEeET

Suite, Apt. #, etc

g L

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90005 036 ***550.00

¥

DO NOT WRITE IN THIS SPACE

A I

i Siate
V7 prae  fotih

4, FEI Number Applied Far

L5~ IPTRT Not Applicabie

CZ ZState;Z, » . @W?A

* 233,7 | Vea

Country

Country

S204/ VA

$8.75 Additional

5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current.Reglstered Agent. - —— i simims

= - - - T -—=7.-Name and Address of New Registered Agant

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

it <SPz

Streat Address (P.O. B umber is Not_eceptable)
220 Snms

7/

Sy yupos FL | *5%22/

SIGNATURE

8. The above named entity submits this 5

Signature, typed o printed name of registerad agent ani

r the purpose of chang\ing its registered office or registered agent, or both, in the State of Florida.

st

(NOTE: Registered Agent signature required when reinstating) ‘DaTE

#~  FILE NOWH! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax #ling requirement and elec!s to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 10. 5:3;: I;En%a&?_::igbzzéfncmg 0 fc?j-e%(?ohgae!;: e
{See criteria on back) Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ' ] pelete TILE [J Change 7] Additian
HAME SPICER, WILLIAM J NAME
STREETADDAESS | 4200 PETERS ROAD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33317 CITY-ST-2IP
TITLE O petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CATY-ST-2IP

CTmE T T T e e T T A eee. T R TME i =T T e e R — ["Changs™ [} Addition *| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2IP
TTLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-§T-2P
TITLE [ pelete TITLE O change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [J pelets TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2IP CITY-ST-2¢P

I 13, | 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 information
: indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address

|
- SIGNATURE:

b all gther like empowered,

I5Y-414-5H4,

Daytima Phone #

OF | orie i)




