_

2002 UNIFORM BUSINESS REPORT (UBI-'I) Aug 25 2002 8:00 am 3%
I |DOCUMENT #  P00000048281 Secretary of State -
i 1. Entity Name X . ]
* P.K. ENTERPRISES OF CENTRAL FLORIDA, INC. 08-25-2002 90216 020 ***550.00
N &
éf Principal Piace of Business, R Mailing Address ) -
4 1096 MASON AVE 1096 MASON AVE : : : '
If__ | DAYTONA BEACH FL 3217 DAYTONA BEAGH FL 32117
I —— |I||HIIH||II!I|III|IIH il |IHiI|Il|!I|iH|II||I:
Suite, Apt. #, elc. Suite, Apt. #.'e'tc-. - R . ?'; o _ DO NOT WRITE IN THIS SPACE \
City & State City & State — 4 FEI Nummber 59‘3645323 oo - Applied For
: i ) i - - s Not Applicable 57'
zp Country “p . Country .~ - 5. Certificate of Status Desred. . [] Eg ;’fq 3?:&"0"3'_ i
.« 6. Name and Address of Current Registered Agent - 7. Name and Add of New Regi d Agent -
h o . Name . )
1 IH
PATTER, T{\RSEM 8 Street Address (P.0. Box Number is Not Acceptable)’ . 1;
1969 SUMMER CLUB DR, #205
OVIDEQ FL 32765 : :
‘ City FL | Zip Code i !

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE

___1_9. This corporation is eligible to satisfy jts tntangible__|——caee .Fi e PR
Tax filing requirement and efects to do so. ¢ After September 13 2002 Fee will be $750.00 o ﬁiz?ﬁzr%a:;nf:]ﬁg;uzg:nwg fg'got:ggfe
(See criteria on back) O | Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE PD J Delete ME [ Change [ Addition | & '
NAME PATTAR, PRAKASH K NAME g
smeeraooress | 116 WINNERS CIRCLE DR. #303 STREET ADDRESS & ;
orv-st-ze | DAYTONA BEACH FL 32114 CITY-5T-2P g i
e 3 Detete e Ol change [ Addition | 5 1
NAME : NAME i3
STREET ADDRESS STREET ADDRESS

‘ CITy-ST-2P CHTY-ST-2IP
TITLE 1 delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21IP
TITLE 1 Delete TITLE [J Change  [3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-§T-2IP
e - [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - e

B e e S R v\ 22" A7 B T B '

THLE O belete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-37-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 1o exacute this repar as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen han address, with all ather like empowered.

SIGNATURERD €= NRE BRSNS s, Drrrar SeZf2ofea (236 2332700

A/
SIGNATURE AND TYPED O.NR"HED NAME OF SIGNING OFFICER OR DIRECTOR Y b o B v B




