2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # HO1761

1. Entity Name

KFNK, INC.

Principal Place of Business

1973 BEACH AVE.
ATLANTIC BEACH FL 32233

Mailing Address

1973 BEAGH AVE.
ATLANTIG BEACH FL 32233

2. Principal Place of Business

3. Mailing Address

FILED
Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90004 028 ***150.00

|

K

-

ey T
Suite, Apt. #, etc. Suite, Apt. #, etc. _ e DO NOT'WRITE IN THIS SPACE
r— — -
City & Stato . o | Ciy&Ste 4. FEINumber . 50-2400943 Applied For
B e Not Applicable
zp Country Zip Country 5. Cerlficate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINK, KENNETH N. Street Addrass (P.0. Bax Number s Not Acceptable)
r 0. Box ris Not Acceptal
1973 BEACH AVE. reet Address { umber | piable
ATLANTIC BEACH FL 32233
City FL Zip Code

iy

SIGNATURE

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

Signature, typed or printsd name af registered agent and tite if applicable.
~

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be |- -
TrustEurd Contiibution .~ “—3-[] - "Addéd 10 Feds N
*

{See criteria on back} I:] e Make Cheqﬁ_ﬁ%&”mngmw — A
St ~QFFICERS A.ND DIRECTORS I 12, ADDITIONS/CHANGESSTO OFFICERS AND DIRECTORS IN 11 -
TE D 1 Deete TITLE Ochange [ Additon | S
RAME FINK, KENNETH N. NAME =
steer aooress | 1973 BEACH AVENUE STREET ADDRESS 3
CITY-ST-2IP ATLANTIC BCH. FL 32233 CITY-ST-2IP ,_,:Jl
mE v 7 Delete TIE O change 3 Audition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2I9 GITY-ST-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O elete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -$T-21P CITY-ST- 7P
TITLE O Delete TIILE . [3 Change . [] Addition -
HAME K SR waMe . - '
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmgnt with an addre's(s_, with all other like empowered.
SIGNATURE: \Udﬂ N Hﬂ\ﬁ/ Werteth N ab Oﬂcj’n(ﬂj 3

26101 Ik

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

Data Daytima Phone #




