2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 528281-

1. Entity Name

P. 1. K. INCORPORATED

Principal Place of Business

535 GILLESPIE ST.
UITE 18

DALLAS TX 75219
us

Mailing Address

3535 GILLESPIE ST.
SUTE 18

DALLAS TX 7521%
us

2. Principal Place E'BTL ess -

St

3. Ma”IEAddE{SS[/.ZSE:.e S‘f‘

Suita, ApL #ﬁc. | )

Suitg, # etc.
Su ! )

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 20015 048 ***150.00

3
8

VRO R TR

DO NOT WRITE IN THIS SPACE

[

Cim{jat o - Ci Slate 4, FEI Number LE Applied For
ﬁ' (,Lm . L )‘ ﬂLL.A’S f )‘ NOT APPUCAB Not Appllcable
C=gipe o o= - |[HCountrys YT T - 4" “Countr . "_" ) © $8.75 addiional -
C ficate of St D d
_fgzt q (t{_ S H 73-2 L q ('( S H 5. Cerificats of Status Desire u Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name 1
|
GOLD, PETER M.
Street Address (P.O. Box Number is Not Acceptable)
3180 SOUTH OCEAN DRIVE |
SUITE 1518 ‘
HALLENDALE FL 33009 _
City J FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) ‘ DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!{! FEE l§ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 -
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TmE P O Deete TME A o .’M ¢l — LAcayp G ethege O Agdiion | S
NAME GOLD, PETER M NAME . 2
STREET ADDRESS | 3535 GILLESPIE ST., SUITE 1B STREET ADDRESS 5\_\,&1.’ 1\ ) 3
carv-s-2f [ DALLAS TX 75219 CITY-ST-2IP — o
o
Tme v O pelete TITLE Dl change [ Addition | £
NAME SEBASTIAN, IAN NAME
STREET ADDRESS | 44771 U\UREI.WOOD DR[VE STREET ADGRESS i
CITY-ST-ZiP STUDIO'CITY CA - T e s e e e '-i “CITY=ST-2IP — Teomem T ! e TR 7
e ST O pslete TITLE Ccnange [ Additien
NAME GOLD, KEITH NAME
STREET ADDRESS | 1400 HERITAGE STREET ADDRESS
orv-s-2¢ | ST, LAZARE QUEBEC CANADA o-ST-2P
TITLE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ACDRESS STREET AODRESS !
CITY-ST-2IP CITY-ST-2IP /
TIMLE O telete TITLE ‘ [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TIMLE | Clchange [ Additicn
NAME NAME {
STREET ADDRESS STREET ADDRESS |
CITy-s1-2P CITY-ST-2IP
13. | hereby cenlify that the informatio iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repdrt e and accurate and that my signature shall have the same legal effect as If made under oath; that | aman officér or director
af the corporation cute this repon as required by Chapter 807, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on aryapdchment with an addr r like ¢
' (eten M. Goc /6 /0/ 2 )52:) 03¢/
SIGNATURE \ ( % ) 5/ gz
W  OFFICER OR DIRECTOR Date Daytime Phona #

[

AY



