2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000048281 ~ Feb 20, 2001 8:00 am
1. Eniy Name Secretary of State
P.K. ENTERPRISES OF CENTRAL FLORIDA, INC. 09-20-2001 90029 017 ***150.00
Principal Place of Business T T Maling Addigss . T T S
1969 SUMMER CLUB OR. #205 1969 SUMMER CLUB DR. #205 - s
OVIDEO FL 32765 OVIDEO FL. 32765 AU OS
e e O A
10T MASon p VE. JoF6 MasoN AVE.
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number . Applied For
b MTPNH “M 5 £ D#‘f'/’—a/\fﬁ Iggﬁtﬁ/ FL . ? "‘36 f5313 - Not Appiicable
Zip Country Zip Country . . 8.75 Additional
7 2“1 UsA 32 // Vi USA . 5. Certificate of Status Desired O ?ee Requirecl!tlona
6. Name and Address of Current Registered Agent { 7. Name and Address of New Reglistered Agent
Name
I:QGEESTJ'JQFE‘EE&SB DR, #205 Street Address (P.O. Box Number is Not Acceptable)
OVIDEQ FL 32765
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,

- S[GNATUIEIE - - —e - et e S L e s - e o
Signatura, typed or printad name of registered agent and titla if applicable. {NOTE: Registerad Agant signaturs required when reinstating) DATE
) N o ) '
9. ;hlsfﬁ.orporatpn is ehtgiblg 1c; sathstfyéts Intangible FILE NOW!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May Be
ax ||n.g r.equ\remen and eiects 1o do So. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . %] Delate THLE AE S [ Change [ Addition
N PATTER, TARSEM $ NAvE ’
STREET ADDRESS | 1969 SUMMER CLUB DR, #205 STREET ADDRESS
CITY-ST-2IP OWDEO FL 32765 CITy-ST-21P
TILE [ Delete TILE I Chenge " Addifion
NAME NAME . e
STREET ADDRESS STREETADDRESS |- ™7 . - . e T T
CITY-ST-2IP CITY-5T-ZP Twee LT S - et e e
T e i e - - —
e O eete | RESTDET (DIRECToR J} Ocmng: [N Addtion
NAME HAME PRAKASH ~ K. MZKQ.F DR. 4 303
STAEET ADGRESS seeTADORESS | & WIMMERS CF =
CITY-ST-21 CITY-S7-2IP Do YTFerAd BEAZH FL32/7 Y
TITLE [ Delete TITLE [IcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TILE [ Delete TITLE ) ’ ] _ — [J.Change  [J-Addition..
CNAME ool |t e et e o e et T e~ R o '”_v“"' | .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 2P ' CITY-S$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme a empowered.

nt with an ad s, with all other Jik
smnmune‘.ﬁ "P’%

> £.o1-26—0] (2042350070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Caytima Phong #

CR2E034 (10/00)

;



