FILED
.. <% FOR PROFIT CORPORATION i
- UNIFORM BUSINESS REPORT (UBR) N& cr%%ﬂ%)?%% gig?eam

DOCNUMENT # P ooooco 0905 05-06-2002 90063 034 ***150.00
1. Entity Name
oK BROTHERS, INT

DO NOT WRITE IN THIS SPACE

2. Prir.zc;épal Place of Business 3. Mailing Address
ScoTrisH ZTANNS BI82 SR 6 WesT
Suite, Apt. #, elc. Suite. Apl. 4, efc. BO NOT WRITE IN THIS SPACE
2969 ciRcie # (34
City & State City & State 4. FEI Number Applied For
W HITE SPEINGS Ft J—@'SIOG'R L 59 34‘75/0q Not Applicable
Zip Country Zip Country I . $8.75 Additiona
veoH 22 0 52 O<A 5. Cenrtificate of Status Desired 0 Feo Required
) ' ) . X ) . 7. Name and Address of Current Registered Agent .

“TT NICk  PpTeL

IDNOTT*-OgswpigEE . SlreelgAd'd?B_(F’.O. Bg%mbzis No[VA\c’c:e Ebji?.

 TASPER NESP

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

y)2u)o

{NOTE: Reqistered Agent signature required when reinstating) DATE

SIGNATURE

Signature, typed ar printed name of registercd agent and title if applicable,

8. Thif corporation is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing r.equwement and elects to do so. Trust Fund Coneribution. 0 Added to Fes
(Swe criteria on back) I :
1. OFFICERS AND DIRECTRS
TITLE THLE
NAME NI fﬁ"ref(_ NAME !
STREET ADDRESS A 2 s £ WEST STREET ADDRESS | .
CITY-57-2ip TASPER P 220 52_ . CHY.ST.21P ' . .
TILE ST A ANDH TNLE
NAME = | Aj \/ G‘ I NAME
seETADIRESs | 7} 2-8 0 SR & WEeT . - STREET ADGRESS
CHY-S1- 4iF TASPCER - L 2,205 CITY-S1-71P
MILE -- - - - P . - - - l TFILE. N e Fr [ - R e [
NAME NAME : .
STREET ADDRESS STREET ADDRESS T g : . g
CITY-51- 2P cre-ste |- ) DO N OT WRITE
me IN THIS SPACE
NAME NAME : = : .
STREET ADDRESS STREET ADGRESS -
CIY-51-1p CIEY-ST-7IP
TITLE IiLE
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-51- 29
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-71p

13. | hereby certify that the information supplied with this flling does not Guatify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repost is true and accurate and that my signature shail have the same legal effect as if made under oath: thal | ar an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears int Block 11 or on an

aliachment with an address, with gif other like empowered.
SIGNATURE: ﬂ%’m‘eﬂu‘ NP, wjzvlo . 3%-T92-125s

SIGNATURE'ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone: #




