l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 349406

1. Entity Name

i
:

PK PRODUCTION AND DEALER SUPPLIES, liNC.

Principal Place of Business

1211 CARRIE WOCD DR.
VALRICO FL 33594

Mailin'g Address

|
1211 GCARRIE WOQD DR.
VALRIGP FL 33594-7134

1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt, #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 920078 005 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

City & State City[& State 4, FEI Number Applied For
| 59-1265800 Not Applicable
2i Counts i Counts iti
e ountry Z\p! urry 5. Certificate of Status Desired O $8'75 Addltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - T Name

HUFF, KATHLEEN B.
1211 CARRIE WOOD DR.

- =

|

Street Address (PO. Box Number is Not Acceptable)

I
VALRICO FL 33594 1
I
J City FL Zip Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Forida.
|
SIGNATURE |
Signature, typed or printed name of regisierad agent and title if app&icabls. [NOQTE: Registered Agent signature required when renstaling} CATE
. . . PR . . . - "'
9. This corporation is eligible to satisfy ils Intangible . FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 N
s ¥ Trust Fund Centribution. Added o Fees
(See criteria on back) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD U O Derete TITLE O crange (3 Adeition | &
NANE HUFF, KATHLEEN B | NAME e
streeT aDDRESS | 1211 CARRIE WOOD DR. ! STREET ADDRESS o)
CITY-ST-3P VALRICO FL . CITY-51-29 §
e [ O oelete TITLE 3 change [ Addition | O
NAME ‘ NAME .
STREET ADDRESS I STREET ADDRESS
CITY-§1-21P ! CITY-ST-2IP
TILE I O pelete TNLE O Change [ Acdition
NAME 4 NAME - B
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P J CITY-ST-2IP
TILE I O velet TIMLE [ Change [ Addtion
NAME " NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2P | CITY-5T-2IP
TITLE [T oelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-5T-2IP ; CITY-ST-2IP
e l? {1 Delete TIMLE O change (7 Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
[}

CITY-ST-2IP | CITY-ST-2IP
13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true gnd 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 ¢ the receifer or trustee empbwered to execute thi g Ay Tonmied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmegt with g wif) all othenlike e .;’@?’

: ] B P é
g {1 - - —- ”
SIGNATURETK GO leen B W EF 3-10-00 93-b51HY07
R OR_MIRECTOR Dale Daytime Phone #




