2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT #  P95000004515 Secretary of State

1. Entity Nama

ALKIN (FLORIDA) CORPORATION 02-14-2002 90085 004 ***150.00
Principal Flace of Business Mailing Address
C/O LARRY GEIMER C/O LARRY GEIMER
890-1515 RINGLING BLVD 890-1515 RINGLING BLVD
SARASOTA FL 34236 SARASOTA FL 24236
z . AN
2. Principal Place of Busingss 3. Mailing Address .. .. _-_ kL LR BLI LY B e UL
/575 RINGUNG BLYD /5/5 RINGUNG BN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
su/TE 890 S0 7E 890 Yo GEMER
City & State City & State 4. FEI Number Applied For
59‘3288725 Not Applicable
Zp Country Zp Country §, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEIMER, LARRY : Streel Addregs (P.O. Box Number is Not ccept ble)
890-1515 RINGLING BLVD /5 RINGLUNG BOA
SARASOTAFL 34236 Sv/TE K90
. ‘ : City FL | 2P Code

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

CPA | s

SIGNATURE
Signature, typed or printed name of)gﬁtereo ageftnd title i applicable.” {NOTE: Registered Agent signature required when reinstating) DATE
9. This ;Ferorat\c?n is eligible to satisfy its Inénglble - e F“-E NO_W ! FEE |S $1 50. 00._,__ ~ .| . 210.-Election Campaign Financing $5 00 May Bo
Tax filing requirement and elects to do so. ‘Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Akiod 10 Fexs
{See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
., THLE DP 1 Delete TLE [ change  [J Addition
NAME SISKIND-KELLY, CATHY NAME
STREET ADDRESS STE 303' 252 PALL MAU_ ST STREET ADDRESS
CITY-ST-2IP ° LONDON' ONTARIO NGA_ 5P6 CITY-5T-ZIF
me - lysT U Delete iyt [ Change (] Acdition
NAME . . .| SISKIND, ROBERT G NAME
STREETADDRESS | STE 4043, 252 PALL MALL ST STREET ADDRESS
| ] .
CITY-87-2IP LONDON ONTAF“O NGA' 5P6 CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TIILE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME.  _. e B o NS m—— | T S e e S e -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TIMLE i 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with @ [ like empowered.

SIGNATURE: &L TURE/ RENVILES i Lident /QMJ/M/Z:‘)' 200z /5/7)4:?275%’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

:

av

CR2E034 (9/01)




