2001 UNIFORM BUSINESS REPORT (UBR) FILED

VIS

DQCUMENT # V47418 Feb 20, 2001 8:00 am
1. Endity Name
| B K ENTERPRISES, INC. Secretary of State
02-20-2001 90038 041 ***150.00
Principal Place of Business Mailing Address
6099 NW 48CT 6099 NW 48CT
CORAL SPRINGS FL 33067 . CORAL SPRINGS FL 33067
s s £0022960
= v IEREAA AR ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 6503 Applied FO‘F
26 149 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?8‘75 Additional
ea Required
........ 6. Name and Address of Current Registered Agent_ _ —— . __ 7. Name and Address of New Registered Agent
Name
ggMgglh:lEv?ngth? CE Street Address (P.O. Box Number is Not Acgeptable}
CORAL SPRINGS FL 33067
City FL Zip Code

# statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Jliyol

8. Tha above nam ntity submj

SIGNATURE
Signature, typed or prinleﬂ name of registered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. T - . T
9. $hlsfﬁ.orporauc_}n is el|tg|blj t? SE:"TVCI:S Intangible FI:\."‘Ehy?vz\"a!1 FFEE. ISm$l;l:0.50500 00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elects o do so. After » 2001 Fee w $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ palete TIME O Change [ Addition | S
NAME KAMINESTER, BRUCE NAME e
STREET ADDRESS | 8089 NW 48TH CT STREET ADBRESS 3
CITY-5T-ZIP COHAL SPR|NGS FL CITY-8T-ZP 8
o™
TTLE O Detete TITLE [OcChangs [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-51-ZIP
|me s T Ol e T o e AT A ~C) Change ~ [3-Addition ™
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SI-2IP, CITY-§T-21P
THLE O Delete TITLE [ change [ Addition
NAME # NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-71P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes.  further certity that the information
indicaled on this report or supplemental repori e 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 rec
changed, or on an attachm

SIGNATURE:

ith an agdresgfl with all other ke e ered.

y. Alblor  Syu31-0s50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

r or trustee ered 1 exec?pon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




