2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K79287 ‘. FILED
-—1.~Entity Name L. —— i ‘_Jl__ o . . Feb 26, 2000 8:00 am
PFK INCORPORATED Secretary of State
02-26-2000 90018 008 ***150.00
Principal Place of Business Mailing Address
1550 NW 114TH AVE. 1550 NW 114TH AVE.
PLANTATION FL 33323 PLANTATION FL 33323-2306
R v AR
Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nurber Applied For
65-0138981 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FEINMAN* STEVEN A Street Address (P.O. Box Number is Not Acceptable)
8382 STATE RD. 84 .
DAVIE FL 33324 -
City FL Zip Code

8. The above named entily 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 registered agenl and ttls if applicable. (NOTE. Registared Agent signatura required when reinstating) DATE
il
O s soss s sa ™" | afar MaY 12000 Fo il bogssogo | "> EecinCompagnrancng - $5.00 vy co
= ' 4 T - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O Delete THLE O change  [] Adaliion
NAME KOESTERS, PAUL F. HAME
STREET ADDRESS | 10980 SW 27TH STREET STREET ADDRESS
CITy-5T-21P DAVIE FL CImy-5T-2P
e TS 0 Delete TimE Ol change [ Addition
NAME KOESTERS, JEANNE NAME
sTrReET ADDRESS | 10980 SW 27TH STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-51-21P
TME : [ pelete THLE [ change [ Addition
NAME NAME
STREETADDRESS { __- ~—rem -~ R STREET ADDRESS={ veere  ~ =
CITY-ST-21P CITY-$T-2IP
TITLE = elete TITLE ] [ change [ Addition
NAME - 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TILE [Jchange [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-2P . CHTY-§1-2P
TITLE . [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Flonda Statutes | turther cerlify that ihe information
indicated on this report or supplemental repogt is true and accl \d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ] %ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 1or %ock 1z2if

137

changed, or on an 3 ﬁ%[ %%Zféﬁf (2_’[ -0 ¢?73t9

SIGNATURE: S FA —
SIGHATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phanae #

.

CR2E034 (9/99)



