3 FUK FKUNri1 GUKFUKAIIUN FILED

\ UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # 461415 Secretary of State

1. Entity Name
e ofe 3
MVK, INC. 05-13-2002 90090 014 158.75

Al

R o

2. Principal Place of Bu_s;i?!ess . 3. Mailing Address
160-D Grimes Bridge RJ 1160-D Grimes Bridge Rd.
Suite, Apt. #, etc. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
Roswell, GA 30075 Roswell, GA 30075 59-1551660 Not Applicable
Zip - . Country, Zip .. | Coumry s ceni Status Desired- - . $8.75 additional
30075 us=- 30075 Us 5. Certificate of Status Desired~ 3K Fao Flaquirat‘;

7. Name and Address of Current Registered Agent

Name

Bokor, Bruce H. Esqg.

T 1 e

CilyClearwater FL ?%@TG

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sigriature. typed or primad name of registered agent and Lide i applcabla. (NOTE: Registered Agent signature required whan reinstating) DATE

T danuary 1-Way1 Feals $160.007 . *
;. After May 1, Fae'is $550.00 :
- cAmended:UBR ls $61.25;

ake ‘Chack Payable to Department of State .

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fess

11. OFFICERS AND DIRECTORS

TTLE PTD
NAME Kuhlman, Steve R.

STREET ADDRESS . .
1160-D Grimes Bridge Rd.
Gry-st-2p Roswell, GA 30075g

nie

NAME

STREET ADDRESS
CITY- 57- 1P

L T . ST
NAME
STREEF ANDRESS

CIyY-ST-21P

CR2ED34B {12/01)

TE

NAME

STREET ADDRESS
CITY-5T- 1P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

nhE
NAME
STREET ADDRESS

CITY- 72 e ) 4 e i

13. | hereby certify that the infor pt/in suppili oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repont or s¢prlemental true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver rgd 1o execule this repon’ as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or on an

attachment with an addres4

SIGNATURE: _/

: 4/26/02 770-642-4557

DT R PRI E QF S/GNING OFACER OR DIRECTOR Date DCaytime Phona #
ﬁ! ave RuhTman aime




