_ FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000088769 ecretary of State
1. Entity Name 04-28-2003 90184 019 ***150.00
PK POLYMERS, INC.
Principal Place of Business Mailing Address ! i
780 ROCK HILL AVENUE 780 ROCK HILL AVENUE :
DAVIE FL 33325 DAVIE FL 33325
S S R EANNE MR L
Suite, Apt. #, elc. Suite, Apt. #, elc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
y o - [, R— L _._,r;_'-“/:— s 65 ”37458 Not Applicable
w County 4 Gountry 5. Certficate of Status Desired ~ [] gg-gesqﬁ‘gﬁdﬁé‘: I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /]D )
il Kagituwi K
SPIEGEL & UTRERA, P.A. . Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. - 170 Lok Hit) i
4TH FLOOR
MIAMI FL 33145 i ‘
City DA \JLQ FL Zip Codaze- P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. e

SIGNATURE r-ﬂ) Wi Ko.“m ?\\3\-L¥~Aﬁluwil( ; 12403

Signatura, typed or Md n@ ragistered agent and title if applicable. __(»QQIE_: Rogistered Agent signature required when reinstating) . . Dﬂf E_
| ;
FILE N?W!! FEE IS $150 00 9. Election Campaign Financing $5_00 May Be
A‘ﬂe' May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable {o Florida Department of State
10, v g OFFLCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE .| PSTD O pelete hE - O change [ Adsition
NAME | KAPITULNIK, PHILIP S NAME
sTReeT anoRess | 780 ROCK HILL. AVENUE STREET ADDRESS
cre-st-2p | DAVIE FL 33325 & Ciy-ST-2p
TALE Ooeee - [ e Ol Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2iP ' CITY-51-2IP ,
TLE Bk . O Delete TITLE ClcChange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O3 Deleta TIMLE - [Jchange  [T] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-8T-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - . | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 Detete e [ Chenge (] Additian
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | amn an officer or director
of the corporationor the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

LSIGNATURE: H-21- 03 VARG (WEi D

Dals Daytime Phore #

AV £666SE0

CR2E034 (10/02)



