" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # 461415

1. Entity Name

MVK, INC.

Secretary of State

01-29-2003 90181 010 ***158.75

Principal Place of Business Mailing Address

1160-0 GRIMES BRIDGE RD.
ROSWELL GA 30075
us

11600 GRIMES BRIDGE RD.

ROSWELL GA 30075
us

2. Principal Place of Business

3. Mailing Address

OISR RS SEOR R

Suite, Apt. #, stc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—155 1660 Not Appiicable
Zi Count Zi Countr: iti
° Hniry ® ouny 5. Certficate of Status Desied [ fig?q Adaltionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - M Name - - . —_— - e

BOKOR, BRUCE H. £5Q. -
911 CHESTNUT ST
CLEARWATER FL 33516

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signatura, typed or printed nama of registered agent and titte if applicable,

(NOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
... After May 1,2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Coniribution,

$5.00 may Bo
Added to Fees

0.5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete e [ Change [ Addition
NAME KUHLMAN, STEVE R NAME

stReeT anoress | 1160-D GRIMES BIDGE RD STREET ADDRESS

CITY-5T-2P ROSWELL GA 30075 CITY-ST-21P

TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IF

TITLE E] Delete TITLE [ change [ Adition
NAME B - m— L —m T o e Wt e YR = NAME , — — = — B

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ Delete TITLE M change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2iP

TITLE [ petele TITLE [T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TILE ] Change [ Addition
NAME NA!

STREET ADDRESS EEX ADDRESS

CITY-ST- 2P ipf-ST-7P /

tate n Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information suppiied with this filing does not qualify for thefé
e the same legal effect as if made under oath; that | am an officer cr director

indicated on this report or supplemental report is true and accurate and that my §
of the corporaucn or the receiver or trustee empowered to execute this report ag

Data 7‘_) d Dayﬂs Phone #

ap r 607, Florida S7ut7\d that my name appears in Block 10 or Block 11 i

VUP¥RS

iV

CR2E034 (10/02)



