. 2001 UNIFORM BUSINESS REPORT (UBR) -

f50cUMENT # POO000077775

1. Entity Name

HKV MANAGEMENT, INC.

Principal Place of Business Mailing Address

4806 50TH AVENUE WEST
BRADENTON FL 34210

4806 S0TH AVENUE WEST
BRADENTON FL 34210

2. Principal Place of Business 3. Mailing Address

144

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 20100 044 ***158.75

I

[N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number N | Appiied For
Not Applicable
Zip Country Zip Country .. Sasi $8.75 additional
i I it o R T e T P T SL_CE‘,mf'?at_a 0!.__513“'15_'3?51?_(_’ I ,,Fee_,fiequi_red . ____

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

omas JHrwen)

;tge! ?resﬁ. 5&* W NWntable)
4

Epteniin)

FL

3Y2/0

8. The above named g S :

T IS Arr i,

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registered agent and title it applicable.

[NOTE: Registared Agent signature required when reinstaling}

oLs/of

/7 DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Dakete TITLE [ Change [ Addition goz
NAME HEIMANN, THOMAS NAME 2
staeet anoress | 4806 50TH AVENUE WEST STREET ADDAESS 3
emv-st-z¢ | BRADENTON FL 34210 oImY-S7-2IP g
&
TITLE D O Daele e O Crange [ Addiion | &
NAME KARASY, PAMELA RAME
sTheeT aporess | 4808 S0TH AVENUE WEST STREET ADCRESS
CITY-ST-2P BRADENTON FL 34210 CITY-ST-21P e
mE - et em T e e = T g =T fCmiET T T T T ST T T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-8T-2P
TIMLE [ pelete TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE M Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.0?%3)(1’), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repont 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 o tae gMpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment flcss, with all cther like empowered.
SIGNATURE: yafC Svodun/ ety (o) oy 2269
AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cd 7 Dale .~ Dayiime Phona #




