2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105833 Feb 12, 2001 8:00 am
" Sty Mame Secretary of State
B-MAK ENTERPRISES, INC. .
. P 02-12-2001 90209 032 ***150.00
Principal Place of Business Mailing Address
2319 BLACK OAK LAKE 2319 BLACK QAK LANE
CLEARWATER FL 33763 " CLEARWATER FL 33763
S s e B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3612498 Applied For
. a—e . e i P ST L el o e Not Applicable.|. .
Zip Country " Zie Country 5. Certificate of Status Desired O ?g;ggqﬁ?ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAGNER, ROBERT G
2319 BLACK OAK LANE

Street Address (P.O. Box Number is Not Acceptable)

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
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature required when rsinstating) DATE
B een o st ™" | e MAY 52001 Feawilbe Sssop | "> SCinCamesignFnancing - $5.00 way 8o
o ' ’ . Trust Fund Contribution. a Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT - O Delete TILE O change [ Adsition
NAME WAGNER, ROBERT G NAME
STREET ADDRESS | 2319 BLACK OQAK LANE STREET ADDRESS . L
CITY-ST-21P CLEARWATER FL 33783 CITY-ST-2P ceat
TILE Dvs [ Detete TMLE Clichange  [J Adition
NAME WAGNER, MARION S NAME L
srreer avoress | 2319 BLACK OAK LANE STREET ADDRESS
“omv-st-zP T |'CLEARWATER FL '53"-,-(;3 - T T : cIfy-sT-21 = B T Sl
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 eifect as if made under oath; that | am an officer or director
of the corporation or the recei r trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ith 4k, all other like empowered.

Rossser 8. Wasnica. ///g;é/ (%7) 73456/

SIGNATURE:

Daytimea Phona #

A | [

CR2E034 (10/00)

N
i



