. FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

DOCUMENT #  PQO0000073143
1. Entity Name 01-21-2003 90136 034 ***150.00
ILK HOLDING CORPORATION
Principal Place of Business Mailing Address
C/O SHOPPES AT QAKLAND PARK C/O SHOPPES AT QAKLAND PARK
STE. 7228. W. QAKLAND PARK BLVD. STE. 7228, W. OAKLAND PARK BLVD. ‘
M 0l
2. Principal Place of Business 3. Mailing Address
l; . .
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
, 65'1031622 Not Applicable
Zp Country e Country 5. Certfficate of Status Desred ~ []  $8:79 Additional
Fee Required

T—— s

6. Name and Address of Current Registered Agent “7."Name and Address of New Registered Agent-~

. L. Narn +

ot o 04 Klesw
CAPITAL CONNECTION INC Stre{;b\l S8 Oaaolx} mber is Nat Acceptable)
% 417°E. VIRGINIA STREET 20/ ocopomt  Ci il

“STE 1 | éwfmﬁ

TAI.LAHASSEE FL 32301 Cily C olon u/’ (hee L FL @‘%d& 43

t for the purpose of changing its registered office or registered agerit, or both, in the State of Florida, | am familiar with, and accept

‘83 The above named anlity submits this staterry
/// SAB

¥ the obligations of regigigfbd agent.
Signature, %‘ed c%rinlgd name of registered agent and tide if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE

SIGNAFURE

CR2E034 (10/02)

.

FILE N(!W'H FEE 1S $150.00 . o

After May 1, 2003 Fee will be $550.00 & ES:: Iglr}n%agoa?:?bnuE:;nnancmg O Eg'ggorv&;f ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11
TITLE D [ pelete TILE (J Change [ Addition
NAME KLEIN, MITCHELL NAME
sTREET ADDRESS | C/O SHOPPES AT OAKLAND PARK STREET ADDRESS
CITY-ST-21P LAUDERHILL FL 33313 CITy-st-2IP
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ae | B o o _CIY-ST-ZIP L _
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE ] Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE (7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TITLE {JChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2ip

12. | hereby certify that lhe infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sams legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lg,executg this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 ji

changed, or on an atiachmemwnhén dress, yffth all offier lik | : /)
SIGNATURE: Sﬂ@@@” . 4 ,é/g////”,;, /////09 7Ly 7V W

SIGNA’l’URyAN R PRINTED NAME OF SIGNING C*FICER OR DIRECTOR Date Daytima Phone #




