2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

CLLVLED

e ENT Secretary of State |
PKC & ASSOC|ATES' INC. 05-29-2002 90675 010 ***150.00 N
Principal Place of Business Mailing Address
805 RIVERSIDE DRIVE 805 RIVERSIDE DRIVE
SUITE 123 SUITE 1123
R R H"“"l m Ilm ”I“"I” "m""l "m m]”ml |”|| II“I |||‘ ml |
2. Principal Place of Busingss 3. Mailing Address
70X rARI~rE Dajve 79S8 AMrArRIE DasvE
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
A arus ALE, FL Ao cngone L 65— /130550 Not Applicable
Zip ‘ Country Zip Country i , $8.75 Additional’
5. Certificate of Status Desired i ' :
J3309 Usn 33309 W La Fee Required
) __6. Name and Address of Current Registered'Agent -~ T s T o= ot -~ -+ 7..Name and Address of New Registered Agent
Name
PA! 0’ JOSEPH Street Address (P.0. Box Number is Not Acceptable)
705 MARINE DRIVE
HALLANDALE FL 33009
City FL Zip Code
:B. The above named entity submits this slatement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
F SIGNATURE - %= . Pt
o AT Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
P
9, This corporation’ss eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fess
{See oriteria on back) (] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DL T [ Deleta e Presivenr Mcrange [ addiion | &
NAME PANTO, JOSEPH NAME 2
STREET ADORESS | 705 MARINE DRIVE STREET ADDRESS §
CITY-ST-2IP HALLANDALE FL 33009 CiTy-S§1-2IP u
- o
TME D ﬂnelete ME [JChange 73 Addition | G
- KERRIGAN, MICHELE HAVE
sTREET AnoRess | 805 RIVERSIDE DRIVE, SUITE 1123 STREET ADDRESS
.cy-st-2r | CORAL SPRINGS FL 33071 . . J cirv-st-ze .
THLE [ Delete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby cerliy 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 thal my signature shalt have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this repgaas required by C er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empoyefed
@IFS i Aa i 1IN i)
SIGNATURE: Ja:—-_". NP UG5 (R oV % PIY -5 -295Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER CYDIRECTORY . Date Daviime Phane #



