e EEEE———————— T
2002 UNIFORM BUSINESS REPORT (UBR) Jun 04F%%£:2D8.00 am

biJARMN |

1. Entity Name Secretal y Of State a
ok 3 ok
BLK ENTERPRISES, INC. 06-04-2002 90203 031 ***150.00
Principal Place of Business Malling Address
8409 SE DOUBLE TREE DR. 8409 SE GOUBLE TREE DR.
HOBE SOUND FI. 33455 HOBE SOUND FL 33455
2, PancipZZacggf Bus'ﬁes“ ‘L : 3. Mai\i%sg {: p [“ : M/ HII"II“'I m"m“ "m"“l "m "I" Im”l‘“ "m 'Iu”“”"’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
T 5 State v — —F; = TGy g S 4. FEI Number — - “TApplied For
ohe” Sound  FC HuB LFL 650935947 YT
7 Gountry Z Cauritry " - $8.75 additional
N fi "
? S\{S-r W/}t} ?gqg—f MU 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na ‘B ,
Yonny . Briaw &
1
KENNY, BRIAN L Street Addrass (fgfégx Ny bcﬂwmcemable o,
8409 SE DOUBLE TREE DR. ¢ a u—u:,é)
HOBE SOUND FL 33455
giti g é: ’5 . FL Zi;gc%dvi[ r\.---
8. The above nga submits thig statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - / — & K P}
S'wgnah';re"ﬁped or pnmad\fme of regi%ed sﬂ and title if applicable. {NOTE: Registered Agsn_t signature required when rainstating) { DHE
. T VN . " :
9. This corporation is eligible to satisfy its Inlanwe FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing —_ $5.00. May.Be. _|.....
- Tax filing requirement and elects 10,d0.s0.— . = After:-May 1;:2002-Fee-will-be $550.00 ~= fo moon L e -0 - M2Y, B8 e
| S0 T ST 20 B L Trust Fund ‘Contribution. Added to Fees :
(See criteria on back) Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE s Bt Change (1] Addition | & |
. e
NAME KENNY, BRIAN L NAME \Z;e,wwv/j % aum L L ) e -
STREET ADDRESS | 8400 SE DOUBLE TREE DR. STREETADDRESS | G CE £u R / § *;
omv-s1-2¢ | HOBE SOUND FL 33455 o5 | pfofe. Seome, FL 33N i
TImLE [ pelete TIME O change [ Addition | S
NAME NAME [
STREET ADDRESS STREET ADDRESS A
CITY:ST-2IP CITY-ST-2IP i
e . - [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
e [ delete TITLE [JChange [ Addition
NAME NAME
.|~ STREET.ADDRESS: S B = S = S = STREET-ABDRESS = —=o =, == : e ez =
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME . o ) :
STREET ADDRESS STREET ADDRESS o . ] i o
CITY-ST-Z2IP CITY-ST-7IP P e PR R
TME o i |:| Defete o e [ Change [ Addition
NAME Tt )T o . NAME
i CLte L0 . N .
STREET AODRESS'|" = E STREET ADDRESS
CHY-ST-2P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify far 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 legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowexed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
*changed, or on any“zmjf;ddresa witfl all other like empowered.
SN el . K VAR
SIGNATURE: _ [ 215 % ZRE RISRURETL . Keund/ SM«L A-KY-2ET
BIGNATYRE AND TYPED OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR { Dag T Daytime Phone #




