2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000002584 Mar 15, 2000 8:00 am

1. Entity Name

PKSR, CORP. Secretary of State

- ‘ ’ 1\ 03-15-2000 90108 050 ***150.00
Principal Piace of Business . Wt Mailind Address
vy 2s i
4520 JEFFERSON STREET-:- .. = - 4620 JEFFERSON STREET
HOLLYWOOD FL 33021 HOLLYWQOD FL 330217622
: _ ) ] LUVIOUIL
' i
|
T P s DR T
|
Suite, Apt. #, etc. Suile;. Apt. #, etc, DO NOT WRITE n_w THIS SPACE
! .
City & State City & State 4. FEI Number Applied For
65-%60147 Not Applicable
Zip Country Zip | Couriry 5. Certificate of Status Desired O $8'75 Additiona)
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- t Tomen e ~Name ~° "7 .=
ROBINSON-SQUILLA, STEPHANIE A.
ROBINSON' PETER D Street Address (P.O. Box Number is Nat Acceptable)
4620 JEFFERSON STREET ‘ 5101 MADISON STREET
HOLLYWOOQD FL 33021 ‘
3
i Cit Zj
“HOLLYWOOD FL | 6%

8. The above named entity submits this statement for the purp(;se of changing its registered office or registered agent, or both, in the State of Flonda.

] wIRAUBROOULOON
sinature STEPHANTE A. ROBINSON-SQUILLA,TREASURE lsliee

Signature, typad of printed name of registerad agent and title if app\icable, {NOTE: Registerad Agent signature raquirad when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ :
g o e 0. A MAY 200 rap il b Sasno | 10 S Cormmn e $5.00 oy oo
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ' O pelete TITLE TD B’ Change [ Addition
NAME ROBINSON, STEPHANIE A | NAME ROBINSON-SQUILLA, STEPHANIE A.
streeTanoress | 5101 MADISON STREET i steeeTanoRess | 5101 MADISON STREET
ory-S1-21P HOLLYWOOQD FL 33021 { CITY-57-2IP HOLLYWOOD, FL 33021
TILE D : [ Delete TITLE ' ] cChange  [] Addition
NAME ROBINSON, KEVIN J | NAME
STREET A0DRESS | 506 SOUTH RAINBOW DRIVE STREET ADDRESS
Cimy-§1-2P HOLLYWOQOD FL 33021 | erY-S1-21P
me PO T ' _ [J peete me  __ | PD _ Change  [] Addition
HAME ROBINSON, PETER D NAME ROBINSON, PETER D.
stReeT aDDRESS | 4620 JEFFERSON STREET 1 STREETADDRESS | 4 3y KULAMANU STREET
crv-st-2¢ | HOLLYWOOD FL 33021 4 CInY-5T- 2P HONOLULL, HI 96816 ~
TME l O pe'ete TLE N T Tl change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
GITY-ST-2IP . i CITY-ST-2IP
TMLE Ve e ! O pelete TITLE [ Change [ Addition
NAME . i HAME
STREET ADDRESS l STREET ADDRESS
CITY-S1-2P 1 CITY-§7-2P
TILE ] [ Delete TIILE [ Change [ Addition
NAME | HAME
STREET ADDRESS - : STREET ADDRESS
Criy-ST1-2IP | CITY-ST-21P

13. | hereby certify that the information supplied with this filingfdoes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustes 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 attachgent with an address, with all other like empowered. qS-L'
SIGNATURE: STEPHANIE A. ROBINSONZSQUILLA,TREASURER 3 8 jOO 677] 053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmes Phone ¥
i

CR2E034 (9/99)



