2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000027010

1. Entity Name

ALKCORP, INC.

Mailing Address
3200 SHAWNEE AVE

Principal Place of Business
3200 SHAWNEE AVE
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4. FEI Number Applied For

65-0417773

Nat Applicable
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$8.75 Additional

5. Certificate of Status Desired h
Fee Required

7. Name and Address of New Registered Agent

—

6. Name and Address of Current Registered Agent
e Klpsehus . fywol X L.

KLASCHUS, ARNOLD L - N Street Address (P.0Q. Box Numbedis Not Accepiabl
2984 SI\HATOGA BAY DRWE ree ress {P.O. Box Number'is Not Accepiable)
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8. The above named entity submits this statepaent for the W chigi%egistered office or registered agent, or both, in the State of Florida.
SIGNATURE WCEO"‘” A / /%/d’

Signaturg, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
Atfter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | EE2

TITLE P [ pelete TITLE ﬂcmnge [ Addition

HAME KLASCHUS, ARNOLD L NAME F "L‘?_

sreer aooress | BEO4-SARATOGA-BAV-DRIVE~ - smez rooress | of 2O Bear [oin

CITY-ST-2P WEST PALM BEACH FL 33409 CITY-$T-7IP

TITLE vsT TITLE m\ange [ Addition

HAME KLASCHUS, TERESA M NAME F 7‘_

STREET ADDRESS | ~2R84-SARATOSA-BAY-DRIVE st aooess | 2 Ol [B¢av fo)ynT e

CITY-5T-2IP WEST PALM BEACH FL 33409 CiTY-ST-2P

THLE [ Delete TIMLE [J Change [ Addition
CNAME L NAME

STREET ADDRESS - N smeer sopaess

CITY-ST-ZIP CITY-Si- 2P

TIMLE [ Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE (] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIILE [ pelste TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. 1 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 on this report 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 the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE: ;E //5%.2\
SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / Mate 7 Caytime Phone #
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