2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105833 Mar og 12161;:)]0)8-00 am

B-MAK ENTERPRISES, INC. Secretary of State

03-06-2000 90088 046 ***150.00

Principal Place of Business Mailing Address
2319 BLACK OAK LANE 2319 BLACK QAK LANE
CLEARWATER FL 33763 CLEARWATER FL 33763
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEi Nurnbe? Applied For
5 '3‘/2 # 93 Not Applicable
Zi ) Count i = — —
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame
WAGNER' ROBERT G Street Address (P.C. Box Number is Not Acceptabie)
2319 BLACK 0QAK LANE
CLEARWATER FL 33763
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registeted agent and bile f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o s . "
9. _'Il:hns;orporaugn is eI;ng; I(‘) setmsfyc:ts Intangible FILE:I?\;V... FEE IS.1I$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremertt and glecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
me DLPT O patste TILE (1 Change [ Addition
HAME WAGNER, ROBERT G NAME
STREET ADORESS | 2319 BLACK OAK LANE STREET ACDRESS
CITY-S7-2IP CLEARWATER FL 33763 CITY-ST-21P
TITiE D, Ve s [ Delste THLE [ change [ Addition
NAME WAGNER, MARION 8 NAME
stReet AooResS | 2319 BLACK OAK LANE STREET ADDRESS
um-sT-ZP | CLEARWATER FL 33763 oo TiTY- 5T-71P ~ T e
TITLE (] petete TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TTLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE [ Deiets TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementg repart is true and accurate and thal my signature shall have 1he same legal effect as it mace under oath, that | am an officer or director
of the corparation or the recejvar eigésipe empowered to execute this report as required by Chapter 807, Florida Statptes; and that my name appears in Black 11 or Block 12 if
changed, or on an atagh EntwittpAn ad ess, with all gfher like empgowered. . “)% o
‘ vy ) RoBERT S
y g Vo . y _
SIGNATURE: { 7] < 7 000 (TR7) T36-45L/
’ ATUF}‘MBTYPED OR PRINTED HAME OF SIGNGX OFFIGER OR DIRECTOR “ 7 Dae 1 - Daytrna Phane # j

v

CR2E034 {9/99)



