2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P93000069929 ecretary of State
1. Entity Name 04-17-2003 90187 014 ***150.00
T & K PROPERTIES OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
2000 MONROE ST P.O. BOX 221837
HOLLYWOOD FL 33020 HOLLYWOOD FL 33022
2. Principal Place of Business 3: Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

59-3203990 Not Applicable
Zip Country an Country 5. Certificate of Status Desired O ?ese.gesq lﬁ:ﬁ:ﬂo"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
- —— s ’ 1 Name

DAHN’ THOMAS R Street Address (P.O. Box Number is Not Acceptable)

2008 MONROE ST

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entiprBubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligaticns cf regftefed agent.

)VQ'YOA _ THomEs piwin  PRES 4 -)4-c3

Slgnature\rync’ h MHU name of reg| er awﬁsm and we apphcab\e {NOTE: Registered Agent slgnalﬂra required when reinstating) DATE
E
9. Eleclion Campaign Financi
 Atr oy 1, 265Fen il oo S350.0 Eockr Canpan[ranes ) $5.00 ey oo
Make! Check Payable i Ionda Department of State '
. 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
CTME, - D o O petete TNLE [ change [ Addition
NAME DAHN, THOMAS R HAME
| “sraeer aporess | P.O. BOX 221837 STREET ADDRESS
CITY-5T-2P HOLLYWOOD,.FL 33022 CITY-ST-2P
me " b O] Delete TME [IChange ] Addition
« NAME DAHN, KARLA D NAME
sTREeT ADDRESS | PO BNOX 22187 STREET ADDRESS
+.CITY-5T-2P HOLLYWOOQ FL 33022 CITY-ST-2IP
e R 1 Detete T O Change ] Addition
NAME T R  RGl - C - - R
STHEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP Y -$T-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemeptal report is frue Ynd accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver orfrustee epgoowerecNg exc-lzcute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d.

changed, or on an attach , 9/
SURE WUIED BV E a3 r%fza

SIGNATURE:
sndnnunsjmuwvsu OR PHINTMOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



