__-s_/

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

TK AND SON, INC.

PO1000100318

05-08-2002 90046 036 ***150.00

Principal Place of Busingss Malling Address
€032 CATLIN DRIVE 6032 CATLIN DRIVE
TAMPA FL 33647 TANPA FL 33647

90187

0

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. ¥, elc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & Stata 4. FEI Numbar, Applied For
‘5‘9 - 379 Ay o Not Applicable
Zip Country Zip Country - $8.75 aaditional
§. Certilicate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Nems and Address of New Registered Agent *
S py e - e . P | Name, . N - — PSR PR
. EOHAR'.' TWMM,. R oz - |- StBe1 Address (P.0. Box Number is Not Accepiable). . e . . -, 5 i) -
" 6032 CATLIN DRIVE
TAMPA FL 33647
City FL Zip Code
8. The abova named entity submils this statement for the purpose of changing its reglsterad office or registered agant, of both, in the State of Florida.
SIGNATURE
Signature. typad o printed name ol registensd agen and ite # applcable. {NOTE: Pegisiorad Agenl signalwe sequired when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!ft FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elscts to do so. Aftor May 1, 2002 Fee will be $550.00 ) Trz:llgzndaénm:w::mmg s, dsd'uoom o";?.ff"
(See criteria on back) 0 Make Check Payable to Dopartment of State . :
1. : QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PReSioew T J Delets e Clcrnge [ Addition | S
NAME Tarvim B KoHAK( Ha 2
STREEVAOURESS | 032 2P i 72 STREET ADDRESS 3
G517 TRmpA FLZ2IGT CITY-ST-2P ﬁ
e Vies Alenpeny O Delete mE Olchange [ Agdition | G
e AFSHAN  [opnrt NANE :
STRETADORESS | Loy LATLINDA, STREET ADDRESS .
CTY-ST-2P TRAMPH L 347 CITY-§T- 2P -
e ’ ’ O petete e OCtage  CIAdgon | =
- HAME_ =i — e R —mmom rme B e - R ] E e T e ey - —— :‘;,W
STREET ADDRESS STREET ADDRESS T ' R
CiY-ST-2P CITY-5T-29 .
R [ SR 1 KT I — ] " Dthags 7 Addltion
- Rk - H —= bt e S e g e b T O gl et 7 ey = - e g
NAME - NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2F CITY-ST-21P
TmE ) Deletn TILE O changs T Addition
NAME NAME
STREET ADDAESS . STREET ADORESS
CITY-ST-2P CITY-sT-2P
TME O Deten TME I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

13. | hereby cerlify that the Information supplied with this ﬂling
indicated on (hig report or supplemental report is true and accurate and that
of the corparation or the racelver or trustee empowared to exacute this raport
changed, of on an attachmant with an address, with all other like ampowerad.

SIGNATURE:

A

LY

J WO u

doas not qualify for the exemption stated in Section 1 19.07;’3)(1), Florida Statwtes, | further certify that the information
my signature shall have the same legat e

13 e s, i

-’;Iﬁ.@

ect as il made under oath; that | am an officer or director
as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 31 or Block 12 it

A o2-—oV-02.

E OF 83T OFFICER OR INABCTOR

Dats Ouytime Phone &




