FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P99000096995 Secretary of State

1. Entity Name 01-22-2003 90067 001 *****g 75
B & K ENTERPRISES OF PASCO, INC. 01-22-2003 90067 002 ***150.00

Principal Place of Businégss Mailing Address,
2027 GRAND BLVD. 2027 GRAND BLVD.
HOLIDAY FL 34690 HOUIDAY FL 34690
— — (RN AN RGO
S AA
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—36%52? Not Applicable
e Country e Country §. Certificate of Status Desired M. $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. . Name A + H v
T - - | =~ HnTon— Niriiwas )
COSTANZA' PETER E Street Address (P.O. Box Number is Not Acceptable)
1378 DAVENPORT DRIVE
N
EW PORT RICHEY FL 34655 3‘507}44“,,-’.( /{ ST
City . |
: NVEW Port Bichey FL |30t

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in fhe State of Florida. t am familiar with, and accept

the obligations of registered agent. o
SIGNATURE ﬁn')‘ﬁn’ K.‘N waqs M m{/ﬁ/ /"/" c3

Signature, typad or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
& FILE NOW!! FEE IS $150.00 . . A )
- 9. Election Campaign Financing  * $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD % Delets TIE [4?] o as " X Changs ] Addition
NAME COSTANZA, KIMBERLY CASEY NAME Anten K mwﬂ: ‘ .
sTReeT AnbRess | 2027 GRAND BLVD. STREET AcDhess | RO2T Grran
CITY-ST-2IP HOLIDAY FL 34690 CITY-ST-2ZIP Ha/:cfa,Y FLy ’/ £90 ‘
TMLE VPD X Delete TME vPD ¥ Change [ Addition
NAME COSTANZA, PETE NAME ﬂn el m lg, ~ opwaﬁ
STREET ADDRESS | 2027 GRAND BLVD. STREET ADDRESS lv '
CITY-5T-2P HOUIDAY FL 34690 CITY-ST-2P I'/o I; ,;Uq\/ FL 394 ‘,‘ﬂ
WLE 1 Delete TITLE [ change [ Addition
NAME . . - - - N NAME - -~ - e e cee .-
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-23I9
TITLE ] [ pelgte TINLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ot CITY-ST-2P

¥

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all o%’ne empowkere

SIGNATURE: __(SAAZER! i/ ez /~/-93
MATURE AND TYPED QR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Li-‘l W)

nep

CR2E034 (10/02)



