2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005204

1. Entity Name

TK-GP CORP.

Principal Place of Business

66 PALMER AVE. SUITE 43
BRONXVILLE NY 10708

Mailing Address

66 PALMER AVE. SUITE 43
BRONXVILLE NY 10708

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90145 004 ***150.00

00034047

I

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 13_3916909 Applied For
Mot Applicable
Zi Countr Zi Countr it
P ald P Y 5. Cetificaie of Status Desired M $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Street Address (P

. Bax Number is Not Acceptable)

City

F L 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, typed or printed name of regisiered agent ana 'itle if applicatic

(NOTE: Szgistered Agen: signature required whet re siating) DATE

9. This carporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOV/1IC E-EE IS $150.0D>

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of Biate

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N * f

TITLE CPD (1 Delete I I Charge [ Adcion
Nt LASALA, THOMAS E N

STREET ADDRESS | 134 LORING AVE STREET ADDRZSS

CITY-ST-21P PELHAM NY 10803 CITy-sT-2Ip

TITLE VCST [ Delete TiLE [ change (] Acditia®
NAME LASALA, KENNETH A NAME

STREET AODRESS | 88 PONDVIEW LANE SIREET AGDRESS

OTCST2P | NEW ROCHELLE NY 10804 o512 |
TITLE D [ Delete TITLE O Cange [ Adiion !
MEME LASALA, KENNETH A HAME

TREFT A00RESS | 88 PONDVIEW LANE STREET ADCRESS

om-s-2° | NEW ROCHELLE NY 10804 oe-s1-7¢

TITLe [ pelete TITLE [ Change [ Adddien
NAME NARE

STREET ADDRESS STREET ADDRESS

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

TITLE ) Delete TI7LE (O change [ Additia-
NAME NAME ‘
STREET ADDRESS STREET AZURESS

CITY-5T-21P CITY-ST-7IP

TITLE 1 Delete TITLE [ Change [ Acditior
NAME NAAIE

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP Ty -8T-71P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information

ndicated 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 ofiicer or diestor
of the corporation or the receiver or trustes empowered 10 cxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 2 if

changed, or on afzattaghment with an address, wi

SIGNATURE:

alweMordke empowered.

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/ 30é ;) 799 5100

od

Davtirie “hoqe 4

CR2E034 (10:00)

;
f
!



