2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \/47418 Feb 09, 2000 8:00 am

1. Entty Name Secretary of State

| B K ENTERPRISES, INC. ; i 02-09-2000 90003 004 ***150.00
Principal Piace of Business Malling Address
6093 NW 48CT 6099 NW 48CT :
CORAL SPRINGS FL 33067 GORAL SPRINGS FL 33067-2134
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65‘0326 149 . Not Applicable

R - B . Country e #ip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

=

6. Name and Address of Current Registered Agent 7. Name and Add_ress of New Registered Agent
Name

KAMINESTER, BRUCE Street Address (P.O. Box Number is Not Acceptable)

6099 NW 48TH ST

CORAL SPRINGS FL 33087

City Zip Code
A FL
8. The above named entity subryfment for ?%ang‘@s registered office or registered agent, or both, in the State of Florida.
SIGNATURE . —— i\
Signature. typed or prinM‘na of registerad agant ﬁd 1tla if applicable. (NOQTE: Hegisterad Agmuimd when reinstating) DATE
. N e ‘ m
8. ihlsf(lzlorporanc'm is ei;glbl; tlo s?tf?fyc;ts intangible FILi\fﬁinW... f::EE IS“$150.000 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back} O Make Check Payable to Department ot State
1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE (] Change [ Addition
nAvE KAMINESTER, BRUCE NAvE
STREET ABDRESS 6099 NW 43TH CT STREET ADDRESS
CiTY-3T-21P CORAL SPH.[N.G.S_EL CITY-ST-2IP
THTLE [ delete TILE {1 Change (3 Addftion
THAMET ] TR s T e e e e {NAMES -l . - I o

STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TME O Delete TITLE ’ [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChyY-S1-2P
e [ Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiILE [ oelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-87-2IP
TITLE O pelete TITLE [JChanga [ Additien
NAME -~ - T T NAME
STREET AGDRERS .[1 % 19} 4 STREET ADDRESS
CIY-8T-2P, 347 |77 & 1" g T K CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that ths information
indicated on this report or supplemental reper] 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 the corparation or the receiver or trustgegpipowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

—==changad, or on an attachment with an _js‘.wiih al wmpowered,

SIGNATURE:

NN I e
Bee .0“““\: :: - —WWTAA—“.-_ - . .
oo TNl - - e I 0T e

—n
OFFICER OR DIREN Data Deytime Phons #

CR2E034 (9/99)



