2601 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 662875 May 11, 2001 8:00 am
1. Ently Nare Secretary of State
NK ASSOCIATES, ) 05-11-2001 90062 012 ***150.00
Principai Place of Business Mailing Address
2176 JOG ROAD P O BOX 541359
GREENACRES FL 33415 LAKE WORTH FL 33454
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2257823 Applied For
Nat Appiicable
Zi Countr Z Count iti
® v P Ay 5. Certificate of Status Desired a $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RAUCH’ HARRY Street Address (P.O. Box Number is Mot Acceptable)
2176 JOG ROAD
GREENACRES FL 33415
City Zip Code
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
SIGNATURE
Signature, ypad or printed rame of rog stered agen: and tite i applicadle INQTE: Registercd Agent sigratuie recured when re'astating) DA'E
iort is eligi igfy | i Z NOWIHT FEE | . ) : ' .
9. This carporatiort is eligitzle to satisfy its Intangible ] FILE NOW EE ﬁ $.1 50.00 10. Election Gampaign Financing $5.00 vy 50
Tax filing requirement and elects to do so. After MAY 1, 2081 Fee will be $5350.00 : y
g . ’ ] Trust Fund Contribution. g Added to Fees
{See criteria on back} J Make Check Payabla to Depaitment of Siate
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TINLE (] Crange ] Acdition | &
e RAUCH, HARRY NAE e
STREET ADOSESS | 2976 JOG ROAD STREET ADDRESS S
CITY-51-721# GITY-ST-21P <
GREENACRES FL 33415 0
TITLE T Delete TILE [ cCnange [ Acdition g
NAME NARLE
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP GITY-5T-21P
TITLE 3 Delete TITLE O Change  [] Additio~
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TiTLe 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-21F
TITLE D pelee TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
LTy -ST-2IF CITY-ST-7IP
TITLE [ Delete THLE [JChange [ Addition
NAKE BAME
STREET ADDRESS STREET AOCRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aih; that | am an officer or dircctor
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Black 12
changed, or on an attachment with an ad s, with ail other like empowered.
SIGNATURE: //M_ﬁ v Lpyer/ /A; Aw/ sE/ G6¥ 450
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ) Datz Ty Phone ¥




