2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 447465

1. Entity Name

T.K. ENTERPRISES OF WINTER HAVEN., INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90020 031 ***150.00

Principal Place of Business Mailing Address

201 PAINE DR 201 PAINE DR

WINTER HAVEN FL 33884

WINTER HAVEN FL 33834-2379

us us ‘19170
=T s AV EMIRARAWEETRAR AN

Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN TH!S SPACE

it tal City & Stat . Applied Fi

City & State ity ate 4. FEI Number 59'1516383 Ngmp“ib.e

3 gi’fff §-2377 e “ Country 5. Ceriificate of Stats Desired [ f‘g-;’?q L':’i‘?ed‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

"KONDOR (THOMASE)

201 PAINE DRIVE
WINTER HAVEN FL 33884

e s

S PN

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

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of regisiered agent and utle if appiicable. {NOTE' Registered Agent signature required when reinstating) DATE
1
9. Thi tion is eligible to satisfy its Intangibl FILE|NOW!!! FEE IS $150.00 i o
Tow ing rocqiromont and olocts 10 40 50, After MA‘lv 1, 2000 Fee wms be $550.00 10. Election Gampaign Financing $5.00 May Bo
= ' Nt - Trust Fund Contribution. O Added 10 Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete e %) Change [ Addition
NAME KONDOR, BARBARA A HAME
streeT anoress | 201 PAINE DRIVE STREET ADDRESS
cr-s-2¢ | WINTER HAVEN, FL 00000 33884 T 51 20) | WINTER HAVEN, FL 33684 -2379
TTLE SDT 71 Delete TITLE B change [ Addition
NAME KONDOR, THOMAS HAME
streeT aD0REsS | 201 PAINE DRIVE STREET ADDRESS
ov-st-2¢ | WINTER HAVEN, FL 00000 33884 ) |WINTER HAVEY, FL 33864 -237F
TITLE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TILE [ pelete it [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certity that the infermation supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all ot

SIGNATURE:

indicated on this report or supplemental repert is true an

Nk

r like empowered.

Birsren A forvoe. Z-7-00  §63324-327¢

#  SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIC!

ER OR DIRECTOR

Date Dayurme Prhione #

CR2E034 (9/99)



