FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name
PK & FK INC.

P0000000941

3

|

~J

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2200 KINGS HIGHWAY

3. Mail‘rna Address
220

KINGS HIGHWAY

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90121 043 ***150.00

' 851156

Suite, Apt. i#, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stal 4, FEl Number Applied For
32 u?:; 908 Country - - 325)9 078 - Country 8. Certificate of Status Desired | geaa‘;esq ‘?E;ciltional
7. Name and Address of Current Registared Agent
Name

DO NOT WRITE
IN THIS SPACE

PETER KYRIAKOPOULOS

P RS 6 RINGE “HIGHTRY

Cty  PORT CHARLOTTE FL | Z*¥3808
8. I}%e above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. o
SIGNATURE
s Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00

10. Election Campaign Finanging

$5.00 May Be

CR2E(348 (12/01)

(See criteria on back) 0 Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS
TITLE DIRECTOR TMILE
NAME KYRIAKOQPOULQOS, PETER NAME
steeaooress | 122 N.W. ODARTMOUTH DRIVE STREET ADDRESS
GiTY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST2IP
TITLE DIRECTOR TIRLE
NAME IAK PO N NAME
STREET ADDRESS Ifgg ﬁ % Bk%faog%ﬁ SﬁEVE STREET ADDRESS
cvsp | PORT CHARLOTTE, FL cv-sr.2¢
TILE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP DO N OT WR'TE
TILE MLE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-21P
TILE TTLE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE TINLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CY-S3-2IP

13. i hereby certify that the information supplied with this filing does not quahfy for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and thét my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an addr, with all other like empowered.
SIGNATURE: % KMW

Crool pd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




