2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

M.K. TURF, INC.

P93000054577

Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90095 041 ***150.00

Mailing Address

10599 FAIRCHILD ROAD
SPRING HILL FL 34608
us

Principal Place of Business

2. Principal Place of Busmess 3. Mailing Address

[ A N

SN R

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
o .ﬁa.\k\— A 1§L— 650427098 Not Applicable
Z!D Country Zip Country - . $8.75 Additional

_§ P s — - 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HUSULAK. KEN =" e S e — | A *\écx\r\ ot -.!\"::\J\m o T
? Street Address (P.O. BoxNumber is Ni tAc@e@&
12079 CORONADO DR. N &\ %i, Toaed
SPRING HILL FL 34609

%ﬁﬁ?"'\ s~ \{L\\ FL—%QEQQEQ&

8. The above named entity submits this statement for the purpose of changing Its registered office 3\? registered aﬁ\ﬁ‘hl. or both, in the State of Flerida.

i la™

sxeNATUHN

Signature. b

HW {NOTE: Registerad Agent signature required when reinstating)

DATE

9. This mmangible

Tax filing requirement and elects o do so.
{See criteria on back)

FILE NOWI1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contrilution.

$5.00 May Be
Added to Fees

(XER OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] 3 pelee TITLE &?\_ 5'\&\ Eefange [ Addition
" NAME KAHANYSHYN, MICHAEL NAME wd» % N Y
*sTReET ADDRESS (100 COSTA DEL SOL BLVD. STREET ADDRESS
cmy-s-zf | MIAM! FL CITY-ST-2IP ‘5?\“\ "“-"b"i‘\\\\ \?L- T ST
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2P CITY-ST-2IP
TITLE B . B R 3 Delete TITLE ——— [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-ZIP
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13, | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.0?$3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemenital report is true and accurate and that my signature shall have the same legal @

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 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 like empowered.

fect as if made under oath; that | am an officer or director

D oo SN
U\
Date Daytime Phona #

]

TYOLLEU

ny

CR2E034 (9/01)



