._,@;@as;zf@mz gygm 55 BEPORT (UBR) FILED

DOCUMENT #==8058+ Apr 28,2000 8:00 am
e A Qm@q&’%5 ecretary of State

B & K ENTERPRISES OF _PASCO, "INC. T
) / 04-28-2000 90072 016 ***150.00
. o A
Principal Place of S_usiness ' ' . Meailing Addres.s‘ -
2027 Gwand Blvd, | L | L.

Holiday, FL 34690

S e — —— D

T

|

ll

|

Il

|

|

!

Suite, Apt. #, etc. - : Suite, Apt. #, etc. ’ -] .DO NOT WRITE IN THIS SPACE
City & State - . . : - City & State . - 4. FE! Number E " | Applied For
‘ : D : 59-3606527 Net Applicable
Zp ' | Country Jp. Country - Cert . $8.75 Additional
_ t ] . 5. Certificate of Status De_swed | Fee Roquired
6. Name and Addrass of Current Registersd Agant - 7. Name and Addrass of New Ragistared Agent
’ Narne : :

Kimberly Casey Costanza

1378 Davenpor t Dr ive, . : StreetAddress (PO Box Number is Not Acceptahle)

New Port Rlchey, FL 34655

City . : F','L Zip Code

8. The above named entitv submits this statement for the purpose of changing its reqistered office or registered agent, ar bath, in the State of Florida.

SIGNATURE ___ : : ' . 03/2"_)’,/?0-02,\” -

gnma.:,,........,.,.-....-,...._..-,” ;;nandﬂﬂedsppﬂmla. mwmwmmm) !

10. Election Campaign Financing $5.00 May 8o
’ Trust Fund Contribuﬁon. 0 Added to Fees

8, This corporation is e!igible to sausty its Intangible
Tax filing requirei‘nerﬂ and elects 10 do 5¢.
{See criteria on back)

1. : o DEFICERS AND DIRECTORS

: " ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
e Pres:.dent Do [ belee - me. | ' : [T change ] Addition
wee - | Kimberly Casey Costanza e . ‘
STRECTADORESS | ] 378 Davenport Drlve, STREEY ADDAESE:
CIRY-ST-2F New Po R F CmY-sT-aF 7
| TLE VP, Sec; - Treas. [T Addition

e | Peter E. Costanza’
¢ SRETANRESS | '] 378 Davenport Drive’

T® _ New.Port Richey, FL 34655

ME i B - 1 Delets [JCange [ Addition

me . : " [T Detee [Jchae [ Addition

[7 Delete ClChange [ Addition

3 eien Cchange [ Addition

STREET ADGRESS
CITY-8T-2p
I i:jereby ceniify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that e information

-iaated on this report or suppismental report is true and accurata and that my signature shall have the same laga’ erfect as if made under cath; that | am an officer or uxrec—orf
0 sxecute this repart as reguired by Chapter 507, Florica Statiies; and that my name appsars in Siock 11 or Block 121

727 234

corporatien or the receiver or Lrustee emECOwWe,
Ged, of on an at*~H=

FIGNATURE.

TYPED oR PRINTES ?AME oF HGNING OFFISER OR DIRECTOR

/L sep> 3058
Uf Daytime Fhone,. A_J .

T O9EN2 A ianm



