2001 UNIFORM BUSINESS REPORT (UB:R)

FILED ;

May 12,2001 8:00 am’

DOCUMENT # N99000003211

1. Entity Name

8-0K INC.

&

Principal Place of Business

250 CORAL CREEK DRIVE
CAPE HAZE FL 3346

Mailing Address

250 CORAL CREEK DRIVE
CAPE HAZE FL 33346

2. Principa! Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

I

Secretary of State

05-12-2001 90015 028 ****61.25

B

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0935680 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired (] $875 P..ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e TTegm g TR T i - e P T . Name - - L SR, - = - . _ -

K|MMEL, EDWARD Street Address (P.O. Box Number is Not Acceptable)

250 CORAL CREEK DRIVE

CAPE HAZE FL 33946
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Y

itle if applicable.

{NOTE: Registered Agent si&lalura required when reinstating)

DATE

%)w//,?‘f, doe/

FILE NOW:
h FEE IS $61.25

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ petete TITLE [ Change [ Addition
NAME BOOS, LECNARD NAME

steeeraoomess | 7 CORAL CREEK DR STREET ADDRESS

CITY-ST-2IP CAPE HAZE FL 33946 CITY-ST-21P

TME D [ Delete TMLE [ change ] Addition
NAME OTTING, ROBERT NAME

STREET ADDRESS | 22 WINDWARD TERRACE STREET ADDRESS

CITY-5$T-2IP CAPE HAZE FL 33946 CITY-§T-2IP

TRLE = - -- D e - 1 Delete ME - - ° - - - - ~a[).Chénge—._ [ Addition
NAME KIMMEL, EDWARD NAME

streev ADDRESS | 250 CORAL CREEK DRIVE STREET ADDRESS

CITY-ST-ZIP CAPE HAZE FL 13946 CITY-§T-2P

TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-7P CITY-$T-2IP

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CTY-§T-2IP

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fi\iné; does not qualify 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 an
of the corporation or the receiver or trustee empowered to
changed, of ch an attachrment with an address, with all other i

SIGNATURE: _ SCHARFARES

SIGNATURE AND TYPED OR PRINTED NAME O

execute this re

:’r‘: -
n._:-‘ fi

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

GRING OFFICER OR DfRECTOR

. M D}a;/*z‘{/u g/ £975177

Davtime Phone #

CR2ED37 (10/00)



