FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  S58319 Secretary of State
1. Eniity Name 05-05-2003 90098 004 ***150.00
BKO ENTERFRISES, INC.
F'rin__cipal Place of Business Mailing Address
1190 S.W. 18TH STREET P O BOX 811538
BOCA RATCN FL 33486 BOCA RATON FL 33481
- AR EAMRTAVURAR IR R G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0274925 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8 75 Additional
N . - - ) e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
D' Camvnok . Bri.oceT K.
DABY, SCOTT R.
Street Address (P.O. Box Nupber i |s Not Acceptable)
1190 SW 18TH ST. 1190 S 1S
BOCA RATON FL 33486
City Code
Beoca Baten FL | $55°2¢,

8. The above named entily submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of jegistered aggnt. .
O Conmn President 2’/30/0 3

SIGNATURE
Signature, typad %rinlad narme of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
At My 4, 2003 Foo wi pe $550.00 5. Sesion Campain Francing . $6,00 My Bo
’ - Trust Fund Coniribution. a Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP [ Dejete TTLE [ Change [ Addition
NAME O'CONNOR, BRIDGET K. NAME
stheet anoress | 1190 SOUTHWEST 18TH STREET STREET ADDRESS
CITY-ST-8P BOCA RATON FL GITY-ST-21P
e : GM Kl ogate TITLE [ thange [ Addition
mwme ¢ | DABY, SCOTT R NAME
sTREET Aookess | 4490 SOUTH WEST 18TH STHEET STREET ADDRESS
CITY-ST-71P B0OCA RATON FL 33486 CITY-ST-2IP
TITLE ’ O Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ oalete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-70P CITY-S7-2IP
TITLE [ pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-8T-2IP
TITLE [ celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P oITY -5T- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 orkuslee empowered 10 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 wi address, with oAl other like empowered.
SIGNATURE: ___ S/ oA il y/30 /o 3 ST~ 371y,

SIGNATURE AND TYPEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #

AV LECLERD

CR2E034 (10/02)



