2002 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT

Entity Name * + 7 -

BKO ENTERPRISES, INC. -

# 358319

Principal Place of Business

1180 SW. 18TH STREET
BOCA RATON FL 33486
us

Mailing Address

P O BOX 811538
BOCA RATON FL 33481

2. Principal Place of Business

3. Maiiing Address

Suite, ARt #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90029 036 ***150.00

AUAVTAER AR MR

DO NOT WRITE N THIS SPACE

" Tax'filing requirement and elects to do so.

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
65-02?4925 Not Applicable
Zi Count Zi Count i
P ouniry P v 5. Certificate of Status Desied [ $8+79 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
TT R.
DABY' SCO R Street Address (P.O. Box Number is Not Acceptable)
1190 SW 18TH ST.
BOCA RATON FL 33486
City FL Zip Code
8. The abave named entgf)submits this statemept for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE Eg Sco'g' R. Dﬂsf C-M- : a//é /07—-*
. s Signatura, typad or prinYed name of ragistare ent and title if applicable. (NQTE: Ragistered Agent s(gnalure required when reinstating) - .'. DATE e,
'9.. This torporation is eligible 1o satisfy its Intangible - FILE NOW!1! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS | KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE bp [ Delete TIME [J change [ Addition
aave T FO'CONNOR, BRIDGET K. NAME
staeet aooress | 1190 SOUTHWEST 18TH STREET STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-$T-2P
TITLE GM [ pelete TTLE [ Change [ Addition
NAME DABY, SCOTT R NAME
sTreeT ADDRESS | 1190 SOUTH WEST 18TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2iP
TITLE O petete - TLE - s - == [TChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TILE (7] Change  [J Addition
NAME sl NAME
STREET ADDRESS |2 . STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ pelete TITLE [O Change [ Addition
NAME ik MAME
STREET ADDRESS |- STREET ADDRESS
OTY-ST-ZR ¢ CITY-$T-ZP
F!TLE NP I S ST - D Delete I R P R ; R N ~ 2 may 14+ =] Change [ Addition
NAME [ PR Vet e s NAME e T bt e w s w r ew e e ey e
STREET ADDRESS STREET ADDRESS & .
CITY-ST-ZIP Iinv-m-zip N

13. | hereby certify that the information supplied with this filing does not qualify for the exempt
indicatéd on this report or supplemental report is true and accurate and that my signature shall h
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6

changed, or on an attachmentgviih an address, with all other like empowered.

SIGNATURE: __<] I@{@”F 7 REKS‘&B#@?@ALU

on stated in Section 112.07{3)(i}, Florida Statutes. | further certity that the information
ave the same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

S6/-394 -4/

:2/'6/97,

SIGNATURE AND TYPED OR FRINTEVNAME OF SIGNING QFFICER OR DIRECTOR [

pate Daytimea Phona #

14 RN V)

nv

CR2E034 (9/01)



