)

2900 UNIFORM BUSINESS REPORT (UBR) S FILED

8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent. o both, in the State of Florida.

. .
SIGNATURE /4 )'d y/3; a/o
, typed of printexd name of registanad agent and Ltie f applicable. (NOTE: Registerac Agent signatise raquired when iginslatrg) Y paE

9. This corporation is eligible to satisty its Intanglble FILE NOW!! FEE IS $150.00 ‘ i e
. ) ' 10, Elaction Campaign Financin, i
Tax filing requirement and elects to do so. After MAY 1, 200D Fee will be $550.00 frust Fund Ca?-nr?bmlon. 0 W] ffdgomﬁi’;f“
1—_ 1See griteria onback), s .. .J_._Make Check Payable.lo Depafiment of State ~
b e P e hd

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'IT — —

TITkE PVST . O oeete (I change [ Addition

NAME KIM, PHILLIP

smreer aoress | 454 SOUTH BEACH RD. STREET ADDRESS

cry-s-2¢ | HOBE SOUND FL 33455 CHTY-ST- 2P

TNE O peler TITLE D change [ Addition

NAME ' NAME

STAEET ADDRESS STREET AGORESS

cry-ST-ne CITY-ST-ZIP

TITLE ‘ (1 Dalete Tme D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CGITY-ST-2IP ) CIT‘(TST-BP i . o

e~ £ Detete Tme : o CJchange [ Addition

NAME NAME

STREET ADDRESS f__ . . : STREET ADDAESS _

GITY-ST- 2P Ciry-S1-2P - T

TINE O Delete e [Xchangs [ Additicn

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TMLE 3 pelere TITLE [J change [ Additien

MAME NAME

STREET ADDRESS . STREET ADDRESS

CIfY-5T-2IP ) CiTy-S1-2P

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07&3)(i).-Florida Statutes. ! further certify that the intormation

" indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if mada under ocath; that | am an officer or director

of the corparation or, the receiver or.trustes empowered 10 execuie this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o5 on an altachment with an address, with all other tike empawered.
P e BT ‘ .t
i AP A A / o)
SIGNATURE: X, & e s N/ 2 i ks
7 BGMATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / RET Dayune Phona J

N
DOCUMENT # F99000002393 Aug 08,2000 8:00 am
1. Entity Name .
PYK INTERNATIONAL, INC. S L% Secretary of State
05-26-2000 90112 008 ***150.00
Principal Place of Business Mailing Address
454 SOUTH BEACH RD. 454 SOUTH BEACH RD.
HOBE SOUND FL 33455 HOBE SOUND FL 334552700
T s S MmO
Saite, Apl. &, &lc. Suite, Apt. ¥, elc. ; DO NOT WRITE IN THIS SPAGE i
cnya.s—ta:e ' T Oy & Sae- ——‘_.___.___.___,_H 4, FE! Number Appliad For
. - T e 4 5 F - §O——{romeptean] -
Zip Country Zip Country 5. Certilicate of Status Desired 0O ?g.;fi L?:Jeﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name
KM, PHILLIP Street Address (P.O. Box Number is Not Acceptable)
454 SOUTH BEACHRD. = __ . _ — e T T R T —
HOBE SOUND FL 33455
City FL I Zip Code

CR2EQ4 (9/99) ¢



