| FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000115067 ecretary of State
1. Entity Name 04-24-2003 90164 017 ***150.00
MKNK ENTERPRISES, INC.
Principal Place of Business Mailing Address
18525 RUSTIC WOODS TRAIL 18525 RUSTIC WOODS TRAIL
ODESSA FL 33556 QDESSA FL 33556 .
I S SRR MR RN
Suite, Apt. #, ete. ) Suite, Apl. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State . 4. FE| Number ] Applied For
tg - ZI qu Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGOSTINELLI, KAREN . Street Address (P.O. Box Number is Not Acceptable) .
18525 RUSTIC WOODS TRAIL .
ODESSA FL 33556 o
City FL Zip Code

)

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obllgatlo% registered agent

aen. A ishhdL~ : 3 +265

CR2E034 (10/02)

SIGNATURE |
==— igraATTTe; typechon primtot ke of fegisier Al and titre i wmlew?giglsF_eﬂgml signalurs_ required whan rflinslaung] R —_m—-ﬂg;_________,_
Pty
FILE NOWNIT FEE IS $150.00 ' . o
Attar May 1, 2003 ‘Fee will be $550.00 ° | Y e e pye 5500 ey oo
Make Check Payable to Florida Department of State
10, .’:' COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD S 1 Detete TITLE [ Change [ Addition
NAME YOUART, MARC C NAME
sTreer apoRess | 18525 RUSTIC WOODS TRAIL STREET ADDRESS
crv-s-2p - |QDESSA FL 33556 CITY-ST-2IP
TMLE VD o [ Deete ME | [ change (] Addition
NAME MCCARTHY, KEVIN : NAME '
sTReer ApDRESS | 340 CAUSEWAY BLVD. #206 T STREET ADORESS
ov-sT-2P  |DUNEDIN FL 34698 - . CITY-ST-21P
Tme S1D L O Detete e : [ Ghange [ Addition
NAME AGOSTINELLI, KAREN NAME
STREET a0DRESS | 18525 RUSTIC WOODS TRAIL STREET ADDRESS
eny-st-2P  |ODESSA FL 33556 GITY-ST-7P
TILE [ celets TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-57-2IP )
TTLE - [ Delete TME O change [ Addition
NAME NAME
STREET ADORESS [+ - . STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TLE 3 pelete TITLE : [JChange [ Addition
NAME HAME 1
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF . 1, CITY-ST-7PP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with aaness with gli other empowaered.
[NaY
SIGNATURE: _J) i aﬂdib

Eouiabizen A Aaosﬁne[& 4103 n3 2 m5

("“\. SIGNATURE AND TYPECG DWINTED NAME ‘OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #
2

AY BROSHYO




