2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # P94000071532 Secretary of State
1. Entity Name *ook ok
THE SPECIAL K CORPORATION OF THE SOUTH 01-31-2003 50094 005 7150.00
Principal Place of Business Malling Address
! _13121 DOUBLETREE-CIRCLE-
WEST-PALM-BEACHFL-33414 _ 7

e AR

7 ?SL réaur_fsles 43 SY00  (farlton Load _

M‘f' ste. Suite, Apt' #. elc. [Zé-uzcx HERE IF MAKING CHANGES

ity & State + City. ate 4. FEI Number Applied For
/‘,fﬁ;f)\ ‘PM/"&.— BM-(J'" FC, ‘E‘é é’? y /d y 65-0522314 Not Appiicable

3 %/6 Cz?ngy /4_ / %Sdé / CDUZF?.S. A_ , 5. Certificate of Status Desired O gi'ggq:i?;;ﬁo”al

. 6. Name and Address oIICurrent Registered Agent 7. Name and Address of New Registered Agent

b Name
CHASE ALANR T &
9400 S. DADELAND BLVD.

SUITE 600
MIAMI FL 33156 City FL | 2»Code

Street Address (P.O. Box Number is Mot Acceptabla)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nams of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $150.00 ‘ - )
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bulion. ° O f(ii-lgiotuhgis y
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE D . O pelete TITLE )‘7&6—5( DF MTA//‘/E ) Change [ Addition
NAME KIEVAL, YVONNE NAME Al YVo gl ,&
sreer aporess | 13121 DOUBLETREE CIRCLE STREET ADORESS | 2 }1&0 CAhar/ i
orv-st-ze |WEST PALM BEACH FL 33414 CITY-§T-2P SHnr Y /{j, Vm/(: /Y5T S
TITLE [ Delete TITLE 7’7 7 {1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS - - . Q.steeTapoREss | .. . o ..
CITY-SI-7P CITY-ST-ZP
TILE 7 Delets TTLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Detate TITLE [J change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

char\ged..or on an attachment, with an address, with all other like empowered.
e e 5?: - . e .
SIGNATURE: /éé:lﬁi\.“:@@_, m?’//@f&d—k@) /Jﬁ’/o 335'53(0“5005/
/ (s’ FNATUHE ANDTYPED OR PRINTED mw,ﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



