. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V02264 Feb 01, 2000 8:00 am
A Secretary of State
B.K.W. INTERIORS. INC.
_ 02-01-2000 90111 035 ***150.00
Principal Place of Business Mailing Address
1200 CORNISH COURT 1200 GORNISH COURT
SARASOTA FL 34232 SARASOTA FL 34232-3042
, [Fre——— v ERRTAIATORAARED R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Aplied For
esa0er26 | e
Zip Country Zip Country ” . $8_757Additicna|
5. Certificate of Status Desired ] 7 Fes Required
- 6. Name and Address of Current Reglstered Agent | 7. Name and Address of Néfﬂ@éiﬁé?éﬂ}ﬁﬁi_f
Name
1 WILD, STEPHEN E Straet Address (P.O. Box Number Is Not Accepiable)
; 1200 CORNISH COURT
SARASOTA FL 34232

City ' FL I Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

! SIGNATURE
J Sgnalture, typed or printed name of registerad agent and utle f applicable. {NOTE' Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S
; . 10. Election Campaign Fin
2 Taw filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et P o o9 ﬁf&gﬂohﬁae’ésﬂa
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TiTLE P O Deleta TITLE OJ Charge [
NAME WILD, BONNIE K. NAME
sTreet anoAess | 1200 CORNISH COURT STREET ADDRESS
CITy-$1-21P SARASOTA FL 34232 CITY-5T-2IP
TLE vip 1 Detete me Othange 2
NAME WILD, STEPHEN E. NAME
streeT aDoRESS | 1200 CORNISH COURT STREET ADDRESS
CITY-ST-2IP SARASOTAFL 34232 L . domestap g e -
TTLE [J Delete TIILE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -5T-TF CITY-ST- 7P
TILE [ petete TLE [J Change [0 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
THLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TALE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby centify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee em owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with e addresé/with all other like empowered,
SIGNATURE: Pherd el f’%‘g 0 i//f/ﬁ” 4 [gu1)377-260C

3

SIGNATURAR NDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiffio Phone #




