2002 UNIFORM BUSINESS HEPORT (UBR)
DOCUMENT #  P01000120920° - =

1. Entity Name

TK INTERNATIONAL CORPORATION

FILED :
May 24, 2002 8:00 am
Secretary of State

05-24-2002 90561 009 ***150.00

Principal Place of Business Mailing Address
465 PATF-ANN-BLYD—~ 165 PRTTT ANNBLYD.
CALM-HARBOR-FL-34683 PALM-HARBORFL-34883—
2. Principal Place of Business 3. Mailing Address ”II||I|| ||| I|||| || || ||”||I“| |HI| |II|I nl“ ||||| ||“| HI"'I"'"‘
601 CLEVELAID ST. | ol Clevitane ST-
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Swrrfé 390 Surré  34Yc
City & State City & State 4. FEI Number ‘ Applied Far
C LEARLIATER. Floxzph | CLEALWATER, FlokToA Not Applicabis
Zip:y . Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired . )
23755 S [ -3 3 7“ tA C;A ) O Fe Required. -] -
A - . -6,-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, TIMOTHY S Stregt Address (P.Q. Box Number is Not Acceptable)
185 PATTY-ANN-BLVD | | éol QcCevetlavn S7~
PAHM-HARBOR-H-34603~
Suzrr€ SY©
City " Zi
& LEALWNTER FL | 88255
8. The above named entity submits this sigtemegt for the p changing its registered office or registered agent, or beth, in the State of Florida.
— f [ -
3| SIGNATURE Lot 7757 A=l S-S o2
Signature, typad cr printed nama of regﬁ[sred agem@ applicable. {NOTE: Registerad Agarﬁignamre requirad when reinstaling} - DATE
- . .‘ . . Y . . . '
4 9. This corporation is eligible to satisfy its Intangible L FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 sy B
; Tax filing requirement and elects to do so. J After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Fees
(See criteria on back) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME Clchange [ Acdtion | S
NAME KELLY, TIMOTHY § HAME <2}
seeraporess | 165 PATTY ANN BLVD. — ]} STREET ADDRESS §
CATY-ST-2F PALM HARBOR FL 34683 CiTY-ST-2IP o
[
TITLE [ Dalete TITLE [ change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T1-2IP
TITLE - - O pelgte -~ — [ mme : - - R [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-ST-2IP
TTLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TITLE , [ pelete TITLE [ Change  [_] Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby cerlify that the infarmation supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurale ap4
of the corporation or the receiver or frustee empowered
changed, or cn an attachment wilh an ad Il

SIGNATURE:

far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ohat my signature shall have the same legal effect as it made under oath; that | am an officer or director
(Zhor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T or#s . //56;57 ¥-3o-02 [74?)9((-{39_51

Date Daytima Phona #




