FILED

" Jul 25, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) S t f State
T ccreiary o a
DOCUMENT # 432440 06-25-2002 90450 043 ***150.00
1. Entity Name 07-25-2002 90121 021 ***400.00
S:P.K;, INC.
Principal Place of Business Mailing Address
/0 SHER.A'I’ON BAL: HARBOUR C/O SHERATON BAL HARBOUR —
"9701- GOLUNS AVENUE 9701 COLLINS AVENUE
E Frincipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-14941-” Not Applicable
Zip Country Zip Country n . $8.75 Additionat
5. Certificate of Status Desired (] Feo Roquired
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ - ’ - o ) Name ) ) ) i
" KRADY, RALPH S _—_ o
Street Address (P.0. Box Number is Not Acceptable)
C/O SHERATON BAL HARBOR
9701 COLLINS AVE
BAL HARBOR FL 33154 Ciy FL | 2P Coee
A .
e, Tlhe above named entity submits ihis statement for the Pwrposa of changing its registered cffice or registered agent, or both, in the State of Flgrida.
SIGNATURE
w7 Sgnature, lyped of printsc] nsme of registered agent and title ¥ epplicabls. {NOTE. Regitterad Agen! signatucs required when ranstatng) DATE
9. This corporation is eligible 1o satisfy its Iniangible FILE NOW!!! FEE IS $150.00 18, Election C ian Fi :
Tax lilin_g r.equiremem and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri;;;:gg;:_?&,g? g fg;e?’?o“g::a |
(See criteria on back) Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O oelete i [ change [ Addition =
NAME KRADY, RALPH NAME =]
staeeTaooess | 11560 N BAYSHORE DR STREET ADDRESS &
=]
CITY-51-2P MIAMI FL cInY-S1-2p i
TTLE TD [ Defete THLE [ Change [ Addition 8
NAME KRADY, MARSHA NAME
steeT A00RESS | 11560 N BAYSHORE DR STREET ADDRESS
- CITY-57-7IP MIAMI FL CITY-51-2P
™me -~ y- - - - - Opelets — - TTLE O cChange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P B CiTy-ST-21P
THLE . [ Detete e - Othange I Mdi!inr’ )
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-21P
TTE [J Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cY-sT-2p CITY-5T-2IP
L O Delate me Ol cnange [ Adgliion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P ) CIFY-5T-2iP

L SIGNATURE:

indizated on this report or supplemental report is true an

of the corporation or the receiver or irusias empowered 10 execute this repont

changed. or on an attachment with gn addrass, with all other lika empowsared,
/‘.

Bccurate and (hat my sign,

13. | heraby certify that the information supplied with this I’iling does not qualify for tha exemption stated in Section 1 18.97(3)(i). Florida Statutes. | further certily that the information
ature shall have the same legal effect as it made under oath; that | am an o

as required by Chapter 607, Florida Statutes: and that my name agpears in Block

éé%pfm Voo

tficer o directar
11 or Block 12 if

M/ -55rp

Daylune Phore #




