2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

1

DOCUMENT #

1. Enly Name
BKK, INCORPORATED |

V25553

Secretary of State

03-26-2002 90035 041 ***150.00

Principal Place of Business

29 MORBANK DR
SCARBOROUGH. ONTARIO CA MIV -26)

A% W&
1

Mailing Address

29 MORBANK DR
SGARBOROUGH. ONTARIO CA MIV -2MI

2. Principal Place ol Businass

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, eto.

W

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FE! Number Applied For
59‘3 161257 Not Applicable
Zp Country Zip Country . ) 33.75 Additional
5. Certilicate of Status Desired (| Fee Required

-~ - —G-Nama and Addresa of Current Reglctered Agent . .0 -

= 7..Nama and Address of New Reglstared Agent " -

BOUTZOUKAS, MICHAEL E
704 W. BAY ST.
TAMPA FL 33808

ANASTASIAPES ¢ AST10cIA7ES

Street Address (P.O. Box Number is Not Acceptaﬂble)
(%)

288 CUPLEL S /]

FL

%22

8. The abave named entity submits

PALI Harsor

Z47.

s stalement for the purpose of changing its registerad office or regisisrad agent, or both, in the State of Florid/

iattame of reglstersd ngent gnd {iia  appicatie,

(NOTE: Aeglzared

Agont signature required when miinetabing)}

7

7

DATE/

9. “ihis corporation is eligile to satisty ils Intangibla

FILE NOW!I! FEE IS $150.00

10. Elsction Campalgn Financing

SIGNATURE:/4

[t

. - 5.00 May Be
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et $
s Trust Fund Contritution. ed to Fi
(See criteria on back) a Make Check Payable to Department of State ‘ Added to Feas
11. OFFICERS AND RIRECTORS l! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P O pelete TE Ol Changs (] Addition | 5
&
AV MELISIS, NICK v e
STREETADDRESS | 29 MORBANK DR . STREET ADDRESS é
cre-S1-219 SCARBOROUGH, ONTARIO CANADA MIV -2MI crry-s1-21P g
TME S O peats TIME [ change [ Addilion | G
HaMz KOTSOPOULOS, WILLIAM NAME
STREET ADDRESS 29 MOHBANK DR STREET ADDRESS
Corv-51-29 SCARBOROUGH, ONTARIO CANADA MV -2M cv-st-zp
~HILE- 2 o 2f 2 e - ol G e —— - = o e eem e [) Delpta TIE  an —_— e f e L st m— v ——  [] Change:—~[J) Addition
. F — = |- - e emaoin TUER s el se am m e ‘NAME = - —_ = T —— = -
STREET ADDRESS STREET ADORESS
CiTY.ST- 2P CITY-S1-29
Tme B petete TLE I Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Crry-81-2P CITY-ST-21F
TTLE O patere me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St1-2P Cmy-s7-2pP
TRE [ Defete TILE O Change [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2IP
13. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this raport 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 tha corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowerad.




