2000 UNIFORM BUSINESS REPORT (UBR)

FILED

I

DOCUMENT # V24402 May 02, 2000 8:00 am

BK HOLDINGS OF ST. PETERSBURG, INC. Secretary of State
05-02-2000 90042 034 ***150.00
Principal Place of Business Mailing Address
5665 CENTRAL AVENLUE 5665 CENTRAL AVENUE
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33710-794

| M

2. Principal Place of Business 3. Mailing Address ”ll" ||m”||

5665 Central Avenue

Suite, Apt, #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
St. Petersburg, FL 59-3118762 Not Applicable
Zip Country Zip Country " \ $8.75 additional
33710 -7941 Pinellas 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANNER, BERNARD Street Address (P.O. Box Number is Not Acceptable)
5665 CENTRAL AVENUE
ST. PETERSBURG FL-3%787— 33710-7941
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 Fiorida.

SIGNATURE :
Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) CATE
g e sss " | ator MaY 12000 Fao wilbe $ss000 | "> ECionCampaion rencing - $5.00 e be
= ’ N Trust Fund Contribution, O Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS IN 11
TITLE D [ pelete e [ change [ Addition
NAME KANNER, BERNARD NAME
STREET ADDRESS | 5665 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TMLE [ paleta TITLE (3 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TmE [ Delete TITLE T 7T T [OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 71 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

#¢urate and thal my signature shall have the same legal sffect 25 if made under cath; that | am an officer or director
of the carporalion or the r axecute this report as reg¥ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attag, j vk ‘other like empowered.

. MOV AR ZDL AR 04/24/00 (727) 345-1030
BERWARY KR T MEPT FEC TOFRE OR DiRecToR . ato _ Dayire Prone #

13. | hereby certify that the information supplie

CR2E034 (9/99)



