2001 UNIFORM BUSINESS REPORT (UBR) FILED
“DOGUMENT #‘F98000006357 | Apr 04{ 2001 fSS:?Ot am
1. Entity Name ‘Secre ary 0 ate
WK CAPITAL COBPOFAT’ON : : 04-04-2001 90099 029 ***150.00

1
Principal Place of Busingss | Mailing Address
3111 SOUTH VALLEY VIEW, STE.|A-219 3111 SOUTH VALLEY VIEW. STE. A-214
LAS VEGAS NV 89102 , LAS VEGAS NY 89102
R v AU AR AR
|

Suite, Apt. #. alc. ' Suite, Apl. #, etc‘. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEINumber  §8-0989704 Applied For

i - |Nat'Applicable

:'ipf_ . C!P""""’& . @ | C"_”'f"" 8. Certficate ol Statys Desited (] ?g';’fq ﬁ‘i""f‘ el

B. Namo and Addregs of Current ﬂegmefed Agent 7. Nams and Address of New Registered Agent
Name

’jbs-i; M(‘DQOR,Q & LU D Street Address (P.C. Box Number is Not Acceptabla)

”l’ AMPA PL el i FL |

8. The above ramed antity sublmlm this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE L
Signature

‘wamwmarwmm@mﬁwwo. {NOTE: Ragistersd Agort tignatise raquired when reinstating) DATE
| .- - P -
9. This corporation is eligible 10 satisty its tntangible . FILE NOW!!! FEE IS $150.00 " 10, Baction Campaion Finani
Tax fiing requirement and elects Lo do s6. After MAY 1, 2001 Fee willba $550.00 : Hocton Compaignrencind 1y $5.00 way 8o
(See criteria on back) O Make Check Payable to Department of State -

1, : GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST ) : B T oetete TME : . L [ Change [ Agdition
NAME GRAPPO, ANTHONY ' NAME . -

smeer aoaess | 3111 SOUTH VALI.EY VIEW, STE. A-219 STREET ADORESS - .

orv-s120 | LAS VEGAS NV 89102 cry-St-2P .

TME o [ Delete TITLE o Ol ctenge [ Addition
HAME Ce HAME ::

STREET ADDRESS _ STREET ADDAESS
EMGSLA e | e _—— e e SCSTDE e e e Lo
TINLE ! 3 Delete TITLE 3 change [ Addition
NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-T-2P GINY-§T-2P

TLE [ peiete TITLE Ocrange [ addition
NAME J NAME

STREET ADDRESS ' STREET ADORESS

CITY-S7-21P : CITY-S1-11P

Tme | [ Deles Tme O Change [ Addition
NAME NAME

STREET ADDRESS { : STREET ADDRESS

cy-st-2p i TY-51.2P

T ? O Detete me ~ ' [ Cange [ Addition
NAME NAME .

STREET ANDRESS STREET ADDRESS ’ ! l A @
CITY-ST-2P l " [ cmy-st-ze ;

13. 1 heraby certily that tha information supplied with this filin 3 does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repan or supplemental report is trje and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or fruslee empowerad 10 execirte this report as raguired by Chapter 607, Florida Statutes; and that sy name appears in Block 11 or Block 12 if
changed, of cn an atlachment with an address, with all ather like empowered.

SIGNATURE: 2 : é ;/) : : 07 ) 247- 1

. SIGNATURE AND PRINTED OFFICER QR DIRECTOR Das Daytiria Phone ¢

YO 1238

CR2E034 (10/00)



