2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

DOCUMENT # K97602 2 Secretary of State
1. Entity Name 03-27-2003 90088 027 ***150.00
MPK DEVELOPMENT, INC. '
Principal Place of Business Mailing Address
1010 SEMINOLE DR 1010 SEMINOLE DR
APT 1602 APT 1802
B— B ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65—013%71 Not Applicable
ap Country Zip Courtry 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

Name
ﬁ%ségﬂggil-ﬂz #1602 Street Address (P.O. Box Mumber is Not Acceptable)
FORT LAUDERDALE FL 33304

City FL Zip Code

8- Tha above named entity submité this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent,

»

SIGNATURE

Signature, typed or printed name of registered agant and litle if applicable. {NOTE: Rogistered Agent signature required when reinstating) DATE
. .
AﬂF“'E Nowd:)!s ll::EE 1’s||$; soé?sg 9. 'Election Campaign Financing - $5_00 May Be
er May 1, 2‘ ee will be $ 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O teiste TIME [ Change [ Addition
NAME KASS, MITCHELL P. NAME
streer anoress | 1010 SEMINOLE DR #1602 STAEET ADDRESS
arv-st-ze | FORT LAUDERDALE FL 33304 CITY-5T-2IP
TITLE vSD O Delete TILE 3 Change [ Addition
NAME KASS, HARVEY NAME
streeT a00ResS | 11 COMPASS LANE STREET ADDRESS
| -ciry-sT.2IP FORT LAUDERDALE FL CITY-ST-2IP
TRLE T TTTTE T T TS T R e S i T Tt T T [Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. ) hereby certify thatthe informaltion supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppLementaI repoﬂ is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ‘or the receiveLg o EXSPUte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an a = 7 ot all otheggAike empowered.

SIGNATURE: RED | 3/}7/"3 IS1-633- (30Y

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

AY  0Ll62e0

CR2E(34 (10/02}



