2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L ] _
DOCUMENT #  F95000005889 ng 20,t 2002f8S?0tam :
1. Entity Name ecre al ’ O a e
MKCO INVESTMENTS, INCORPORATED 02-20-2002 90012 013 ***150.00
Principal Place of Business Mailing Address
% BOSTWICK AND BOSTWICK % BOSTWICK AND BOSTWICK U U U d H d 8 3
PO BOX N-1605 PO BOX N8035
NASSALLNP BAHAMAS NASSAU.NP.BAHAMAS .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ) Applied For
65‘0700718 Not Applicable
2 Count Zi it
P ountry P Country 5. Cenlificate of Status Desired [ $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TTALLAMASSEE FL32301:2525 0 0 T T o o —_— U o
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
o q ~53 ,-": = <2 . P e sl — o= T e T T e e e T e bR
—9. This carperation is eligible to satisty.its Intangible - [ea=m-= =<FILE:NOWH!-FEE-S $150.00 |~ 67 Electioh CaMBAgN FIRaRGiAg $5.00 iy 50
Tax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11 -
TITLE ps 3 pelete TITLE [ Change  [] Addilion §
NAME KATZ MARGOT . ' ) NAME =2
STREET ADGRESS ZUR]CHSTR 52 STREET ADDRESS §
orv-st7p | 8118-PFAFFHAUSEN SWITZERLAND cTv-sT-2p &
; " [ied
TITLE T [ Detete TITLE [ change [ Adgition | O
et KATZ, NORMAN e
STREET ADDRESS ZUR'CHSTH 52 STREET ADDRESS
CITY-57-2IP 8118 PFAFFHAUSE_N_S_\![[EELAND ' CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ' <~ _ [ .STREETADDR ESS .
CITY-57-21P CITY-ST-2IP T -
TITLE [ Delete TITLE ] change [ Addilion
NAME NAME 'p
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-5T-ZIP
TNLE 1 Detete TImE [change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Z1P CITY-ST-7IP
13. ! hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or-the receiver or truslee emp red te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§ 1.
changed. or, on an. attachment with gn agidresgatiph a er iike empowered. d ) f?
R 0 ONe1 28) 34%L-
U oot apipor Kagy LP) 151 [26p)
SIGNATURE: __. SIGNJ SCULAR GO T e )
SIGNATUREAND TYPED OR PRINTED NAME OF *GNING OFFICER QR DIRECTCR Dala ’ Daytirne Phone #




