2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

14

!! L ]
DOCUMENT #  P00000027132 r 30t, 2002f88'? Ot am
1. Entity Name ecre al y O a e E
J K MAGYAN TRUCKING, INC. . 04-30-2002 90127 028 ***150.00
Principal Place of Business Mailing Address
9256 SW 18T PLACE 9256 SW 15T PLACE
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address ) H“”mm Ilm"l“ Ill” ""“IH"'“I “l" ||||l N“”N" w ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE e
_ R M—- =
L City&State e e~ CIty &'STAE T 4, FEI Number Applied For
— 31-1675354 Not Applicatie
Zi Countr Zi Countr it
P uriry ® uhld 5. Certificaie of Stalus Desied ~ [] 98- Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MAG
YAN' JAMES K Street Address (P.C. Box Number is Not Acceptable)
180 N.E. 12TH AVE., #10
HALLANDALE FL 33009
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This.corporation s eligible to satisfy its Imangible FILE NOW!I1 FEE S $150.00 “10. Election Campaign Financing $5.00 May-Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trusl Eund Contributian Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 0 3 Delete TILE [ change [ Addition §
HAME BASS, DONNA NAME g
stReer aporess | 9256 SW 18T PLACE STREET ADDRESS g
grv-st-ze | BOCA RATON FL 33428 CITY-ST-2P o
- T
TITLE oD O Delete TITLE O chenge [ Addition | &
NAME MASTAN, KIRK NAME
sTReeT ADDRESS | 9256 SW 18T PLACE STREET ADDRESS
are-si-zp | BOCA RATON FL 33428 CITy-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE N . [ Delete -+ TITLE [ Change [ Addition
NAME T TR uaME - - _
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-ZIP
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ elete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 certify that the information
indicated an this mersort of Sweplemental repart is true and accurge and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatifn or the receivégr trustee empowered to gxecutd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on s attachment withwn address, with all otheryikg dnpowere
135 NED G- |5~ -
SIGNATURE: __/ SiGL i ~ I bnd-L22 daty.
OH DIRECTOR Date Daytime Phone #




