2001 UNIFORM BUSINESS REPORT (UBR) FILED
78673 May 03, 2001 8:00 am

DOCUMENT # M’ Secretary of State

1. Entity Name
N.Y.K.A., INC. - 05-03-2001 90097 039 ***150.00
Principal Place of Business + Mailing Address
3321 E QAKLAND PARK BLVD B0 SE 5TH TERR.
STE 119 POMPANO BEACH FL 3

FT. LAUDERDALE FL 33308 & 0 _,,;\9&

TN

Il

|

I

/
2. Principal Place of Business 3. Mailing Address SN
e S L
631 W 27" 57 | p3/7 s 27 ST
Suite, Apt. # etc. ‘§uite, Apt. #, elc. \ DC NOT WRITE IN THIS SPACE
. N

City & State ' City & State N 4. FEI Number Applied For
Bolly WUUD 4 FL Joll~ywoOb FUL . NOT A_PPLICAB-LE Not Applicable

Sz'p 2023 ) 'Cg"”-'“ry' ‘!"ﬁ“ A 32\%0 9 3’ Cﬁ k A . (\‘n"‘L 5. Certificate of Status Desired ] ,_.gg'g?qﬁf:ﬂ@ a! .

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ]

L Name -
KLOBERG, JOHN R JR. Tim PARKER.

801 S.E. 5TH TERR. Stoe e £ Bos ugoer i fecenigll] 7
POMPANO BEACH FL 33060 - —* Lir—r

T RLLyWEOD  FL[5%,3

8. The above namad entity submits this statemenfity the puifdse of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE %M 7 35/3{/,/

4

Signalure\.fed  grinted name of red{mled agent and title il applicable. (NOTE: Registerad Agent signature requirad when reinstating}

9. This corporation ngim? to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremenit and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added 1o Foos
{See criteria on back) | ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS s ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD = Celete TME PS TD thange O Additien
NAME KLOBERG, JOHN P_JR. NAME TreP ARKER

sTReeT acoress | 801 SE S5TH TERR. SRETAODRESS | 5 3] F S AL 11»1‘\ ST

om-si-2p | POMPANO BEACH FL 33060 ov-seze | pdetlywood  FL. 33023

e ' O oelete TME 7 (] Change (] Addition
NAME : NAME

STREET ADDRESS . . STREET ADDRESS

or-seoe, Lt ) _ i CITY-ST-ZIP

TILE T T Oopege T T - T — . O Change O Addition
NAME NAME .
STREET ADDRESS : . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ! CITY-ST-2IP

TITLE ) O pelete TIMLE [ Changg [ Addition
NAME _ ' NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-5T-21P

TITLE . 3 pelete - TITLE O Crange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to e te this repqrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

d

changed, or on an attac with an address, wi thegdike)empo!
e// /7
[~ 7

E AND TYPED OR PRIXTED NAME OF SIGNING CFFICER OR DIRECTOR
-

SIGNATURE:

Daytime Phona #

0123796

CR2E034 {10/00)



