2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081047 X FILED
1. Entty Nare Feb 26, 2000 8:00 am
[TKA CORPORATION Secretary of State
e S 02-26-2000 90037 007 ***150.00
Principal Place,of Busiess== i i - Mailing Address
1767 SAN MARCO ROAD 1767 SAN MARCO RD
MARCO ISLAND FL 33937 MARCO ISLAND FL 341455115
us Us
o RO D TR A AR
Suite, Apt. #, etc. ‘; Suite, Apt. #, etc. B¢ NOT WRITE IN THIS SPACE
! City & State . ‘ City & State 4. FEI Numbes Applied For
, : 65-0449884 Not Applicable
2ip Couniry . zp Country 5. Certificate of Status Desired O $8.75 Additional
- ) . Fee Hequir_ed _____
"7 6. Name and Address of Current Reglstered Agent _ ' 7. Name and Address of New Registered Agent
Name
ITAYEM, SAFWAT Strest Address (P.O. Box Number is Nt Acceptable)
1767 SAN MARCO RD
MARCO ISLAND FL 33937
City Zip Code
| FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sionaTURE, YT 7~ Saciar FRATED, 2ok B4)389205

£
SIGNATURE
Signature, typed or printed name of registered agent and title if applcable. (NOTE: Registered Agant signature required whan rainstating) DATE
et oo adata ™ | torAY 1,2000 Fepwil bogssgp | 'O EeciorCampagnFnareny | 8500 ay e
N ' ' - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
. T T U UOFFICERS aND DIRECTORS T 2 T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e ) change [ Addition
NAME ITAYEM, SAFWAT NAME :
STREET ADDRESS | 1080 CARA CT STREET ADDRESS
arv-st-2¢ | MARCO ISLAND FL 33937 ciTY-s1-2P
TILE OJ oetete F e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O pelete TILE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP J cmv-stze
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1] Detete TILE Ol change [ Addition
NAME oo NAME
STREET ADDRESS e STREET ADORESS
CITY-ST-2IP S CITy-ST-2IP
TITLE [ pelete - TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. 1 hereby certify that the information supplied with this ﬂl‘mg does not qualify for the exemption stated in Secticn 119.07{3){1). Florida Statutes. | turther cenify that he 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 10 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 likeé empowered.

N

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



