2001 UNIFORM BUSINESS REPORT (UBFE) FILED

CR2E034 (10/00)

DOCUMENT # S11396 Mar 13, 2001 8:00 am
by e Secretary of State
BILKO ENTERPRISES, INC.
03-13-2001 90077 009 ***150.00
Principal Place of Business Mailing Address
1991 NW 33RD ST 1991 NW 33RD 5T
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064 F o oy =
us us
Suite, Apt. #, elc. ) Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-{}357659 - Not Applicable
Zp Country Zp Country 5. Cenrificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. oL Name _ R »
P " e, TR T TN T S ST IR e e Dl e e
KOHLER, WILLIAM Street Address (P.0. Box Number is Not Acceptable)
5144 NW 30TH CT
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad nams of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai )
- X ; X paign Financing $5.00 may Be
Tax fIFIn.g rgqu:remenl and elects 1o do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on hack) £ Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE T8 O3 Delete TITLE A : " mChange [ Addition
NAME NAME ¥enled Enid Lunn
KOHLER, ENID LYNN i A
STREET ADDRESS | 5144 NW 30TH CT stReer a0oRess | HFOO NN LS Nexr.
CITY-ST-21P MARGATE FL 33063 or-st2P (o \and Tu. 330k ;
TTE P [ Defete TITLE $ A E‘Cﬁ:ge [ Addition
NAE KOHLER, WILLIAM NAME Yonlae bodllom
STREET ADDRESS | 5444 NW 30TH OT . STREETADDRESS |53 N.AN . s ™= Yecr
i ir b ] Pl LI R Ay A P, . f e | DT RTIEET e —_— T S T N Lo Bt - T e—TT
JONSTIF " MARGATE FL 33063 ot o R\ ond P 33067
TLE O Delete TILE 1 Clcnange ] Addtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE . [ pelete TMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CiTY-ST-2IP
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
oImY-§1-2P & CITY-S7-2P
13. | hereby certity thabbe information supplied with this fling does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this &0t 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 empowered to execite { as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj di <with all cther li .
o SISy Sy /SEp); A R p T e e e B = o
SIGNATURE:
g OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




