2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  F02000000328 ecretary of State
1. Entity Name
N.K.L, INC. 04-28-2003 91340 015 ***150.00
Principal Place of Business Mailing Address
82 MAIN STREET SUFTE 300 82 MAIN STREET SUITE 300
HUNTINGTON NY 11743 HUNTINGTON NY 11743 _
2, Principal Place of Business 3. Mailing Address H"II"”" ||”| HI”"‘" I|I|| IIW "l“ ||"| II"I M]I n"l ll“ Im

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

City & State ) City & State . 4. FEI Number - Applied For

. 51-02?961 1 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired D $8.75 Additional
_ Fee Required
6. Mame and Addrass of Current Registered Agent-= = ==~ - ¢ = w= 22 - =<7, :Name and Address of New Registered Agent. -
Name

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

BUSINESS FILINGS INCORPORATED
1000 WEST AVE. SUITE 1114
MIAMI BEACH FL 33139

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla it applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ) o o
At Moy 1, 2000 Foo il o 55000 s et Cappugy s $5.00 i oo
Make Check Payable to Florida Department of State ‘
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPVS | ] Delete TILE ] change [ Addition
NAME "AERTS, GUY NAME )
srreer apoatss | 82 MAIN STREET SUITE 300 STREET ATIDRESS
arv-st-z¢ | HUNTINGTON NY 11743 CITY-ST-2P
TITLE DT = O belete TITLE [ change [ Additian
NAME AERTS, GUY MAME
sTaeeT aoress | 82 MAIN STREET SUITE 300 STREET ADDRESS
CITY-ST-2P - HUNTINGTON NY 11743 ITY-ST-ZP
TMLE TV i - - == Delete~ -+ - TmE -~ [ Change MAddilinn
e DEN BEZEMER BERRY NAME VEFERIY K , PR Z LL‘ < 300
streeT ADDAESS | 82 MAIN STREET SUITE 300 sTREETADDRESS | @4 W A| ad ':.T g€ '
arv-si-ze | HUNTINGTON NY 11743 ov-sizk | HONTIagTON NYA1 T4
TITLE [ petete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TLE O detete TITLE [JcChange  [CJ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP

12. | hereby certify that the informatiorysupplied 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 supplergental 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 4r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all oth empowerad.

NATURE REQUIRED =//m/o_=s (2l 271-3500

SIGNATURE:

ﬁIGNATUF ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae Daytime Phona #
-

VLT eI

'

CR2E034 (10/02)



