FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 305176 ecretary of State
1. Entity Name * %’; 04-14-2003 90076 021 ***150.00
SAlJIK CORP 3
Principal Place of Business Mailing Address AVWE ww— -
21011 JOHNSON STREET 21011 JOHNSON STREET
SUITE 101 SUITE 101 :
T m——— ”mll IN” m” mm “lN ’Im |m |||" I““l“““m Ilm |‘|l“"l
2. Principal Place of Business 3. Mailing Address |
|
Suite, Apt. #, etc, N Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI r;lumber Applied For
! 59—1 163609 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O §8'75 Addltlonal
) ee Required
- 6. Name and -Address of Current Registered Agent - R % .« «—_ . T.-Name and Address of New Registered Agent -
Name ,
KOENIG, PAUL
Streat Address (P.O. Box Number is Not Accgptable)
21011 JOHNSON STREET !
SUITE 101 , :
PEMBROKE PINES FL 33029 City ; FL [ ZrCode
; .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem,!or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIENATURE
. Signature, typed or printed nama of registered agent and title it applicacle. (NOTE: Registered Agent signaturs raquired when reinsw’ting) DATE
. FILE NOW!!! FEE 1S $150.00 | ! —_ )
9. Election Ci Fi
*  After May 1, 2003 Foe will bo $550.00 gy - 95,00 vy Be
Make Check Payable to Florida Department of State i ’
|
10. OFFICERS AND DIRECTORS FJL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TILE ! [ change [ Addition
NAME KOENIG, PAUL NAME :
street aporess | 21011 JOHNSON STREET SUITE 104 STREET ADDRESS !
CITY-ST-2IP PEMBROKE PINES, FL CITY-ST-ZIP i
TILE vSD [ Dalete TITLE ; [JChange [ Addition
NAME KOENIG, MICHAEL NAME ‘
streeT anoress | 21011 JOHNSON STREET SUITE 101 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES. FL CITY-ST-2P ‘
TITLE "I AS et - ' £ Detete = - TITLE : e f’ - + .= - —— [} Change- — [] Addition -
NAME KOENIG, JAMES NAME |
streeT aporess | 21011 JOHNSON STREET SUITE 101 STREET ADDRESS !
arv-st-ze | PEMBROKE PINES FL CITY-ST-2P :
TLE 1 Delete TILE i O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP ;
TILE [ petete TITLE i [ change [ Addition
NAME NAME '
© STREET ADDRESS . STREET ADDRESS !
CCTY-ST-TP : CITY-8T-2P [
TITLE - Ol oetets, . [ Tme _ ! [ Change (3 Addition
NAME L had it | e |
STREET ADDRESS " et i SIREET ADDRESS :
CITY-ST-21P CITY-ST-2P ;

12. | 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 repori or supphementay rep true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rec trugtee empfowered to execute this repoert as required by Chapter 6§07, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach dcire her like empowered.

SIGNATURE: ATURE REQUIRED, . ., .. 2/10/03 .

i
ool A !r'onn 5 I Vice
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC 1 Date argime P
o . 95T AFE _90 0 0

AV /ECELLQ

CR2E034 (10/02)



