FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) ;‘3
[ ]
DOCUMENT# 542637 May 08, 2002 8:00 ams
. Enit namo Secretary of State
R.K.N., INC. . 05-08-2002 90015 036 ***150.00
Principal Place of Business Mailing Address
5220 N. HILLS DRIVE 5220 N. HILLS DRIVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 9 G G 1 5
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1751 125 Not Applicable
i Count Zi It
Zip ountry B Country 5. Certificate of Status Desired g $8.75 additional
Fee Required
6 Name and Address oi Currenl Registered Agent 7. Name and Address of New Registered Agent
- - T e T T s o == - -Name7*-- - =" St e e L mmes o
SOGOLOFF’ DALL Streel Address (P.O. Bax Number is Not Acceptable)
5220 NO. HILLS DR. .
HOLLYWOOD FL 33021
{ City FL Zip Code
8. The above named entily submits this statement for the purposn of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATUFL L‘
\._,...rg'u."u-u U pe b {NOTE: Registered Agent signatura required whan reinstating) DATE
..;,;
. I . . . . A n
9, Ihls corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
g 7e rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE O Chenge [ Acdition | S
NAME SOGOLOFF, HARVEY M. NAME [}
sreeT anoress | 5220 NORTH HILLS DR STREET ADDRESS §
JITY-ST-2P HOLLYWOOD FL CITY-$T-2IP o
STIMLE SD O Delete TITLE [ Change [ Addition (a_:)
£ NAME SOGOLOFF, NANCY NAME
't STREET ADDRESS 5220 NORTH HILLS DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-57-2IP .
TITLE [ belete TILE {Jchange [ Addition
NAME. ) NAME
STREET ADDRESS TETTES e e s - STREETADDRESS- | . _ ... .. . _ . __ -
CITY-ST-2P CITY-57-2IP T e -
TITLE 1 pelete TITLE fdChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE 3 Deletz TITLE { change [ Addition
NAME o NAME
STREET ADDRESS R ’ STREET ADGRESS
CITY-5T-2IP - CITY- 8T-2P
TILE [ pelete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s true and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aII cther like empowered. - -f A
SIGNATUR
Caytima Phone #




