FILED

RS
DOCUMENT #  J36341 L Secretary of State
1. Entity Name = YR Rokok
HARRIS, KUKEY & HELGESEN, P.A. - 08-04-2002 90158 013 550.00
Principal Place of Business Mailing Address
11380 PROSPERITY FARMS RD. 11380 PROSPERITY FARMS RD. guldoaauv
SUITE 201 SUITE 201
I TR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—2738862 Not Applicable
_jip Country Zip Country 5. Certificate of Status Desired O Eeae.-ﬂrgq L’E:j;dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

L =RRIS T T e

H: 'RF“S' GEORGE E Street Address {P.O. Box Number is Not Acceptable)

11380 PROSTERITY FARMS ROAD

SUITE 201

PALM BEACH GARDENS FL 33410 City FL | ZeCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW1I! FEE IS $550.00 . o
Tax filiqg rf)quirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 10. "Ilér[ics:r(;: :;ag gr:atlr?gu't:igr? neing | fg,’e%qoh;?;fe
(See criteria on back} E] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS Pt 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e E’De\e[e TITLE O Change [ Addition
NAME MELGESEN—ANDREW-— NAME
sTreeT apoRess | 11980 PROSPERAA-FME-201 STREET ADDRESS
omv-st-zp | PAREMBEACH-GARBENSFL33440 CTY-ST-2P
TITLE PD O pelste TILE [ change [ Additicn
NAME HARRIS, GEORGE E. NAME
staeeT aD0RESS | 11380 PROSPERITY FMS 201 STREET ADDRESS
crv-st-z¢ | PALM BCH GARDENS FL . CITY-5T-ZIP
TITLE B . = TIME [ Change [ Acdition
NAME HELGESEN, ANDREW _NAME ) ‘ -
STREET a0DRESS | 14888-PROSRERITY_EMS-201 STREET ADDRESS
CITY-8T-2IP PAEMBEH-SARDENS-EL— CITY-ST-2P
TITLE ’ O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-71P
TITLE . O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P - CITY-§T-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information s
indicated on this report or supplel 3
of the corporation or the receiver gr trd
changed, or on an afttachment with

SIGNATURE:

. |ed wnm i filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

REARED Harris ’7/’9’/ 02— Kb/ L iiss

SIGNATURE ARDYPED/OR PRINTED NAME OF Sii QOFFICER DR DIRECTOR Date Daytime Fhona #

CR2E034 (4/02)

2002 UNIFORM BUSINESS REPORT (UBR) Aug 04, 2002 8:00 am H




