FILED
-~ Sep 12,2002 8:00 am
/ Slf):cretary of State

(09-12-2002 90097 035 ***550.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - P95000047155

1. Entity Name

P.RK. GROUP, INC. /|

Principal Place of Business

589-GW-20TH-AVENLE

Mailing Address

P.0. BOX 6332
DELRAY BEACH FL 33462

. O

3. Mailing Address

" B N Opule

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

arer L

-—City-&-State~————— N o I City & SwEE 47 FEI'Number 65 [..E Applied Far
“e\cow -Eﬁ_-ﬂ(\}\ = 92370 Not Apglicable
Zip _ "1 Country Zip Country - _ $8.75 Additional
p 5. Certificate of Status Desired d y A
2244S | OsSA Foo Roguired
& 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KELLAND, ROBERT P
E ! 0 Street Address (P.O. Box Numbaer is Not Acceptable)
533 SW 29TH AVENUE
DELRAY BEACH FL 33445
City 2ip Code
A FL
8. The atbove named entity submitg s stayém se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4A.10-20072.

DATE

the obligations ofreyd
° J
SIGNATURE 7/

Signah}e.'typs—d or prinladﬂa‘meﬂa’gismred agent and bitle if applicable

(NOTE: Registerad Agent signature required when refnstating)

FILE NOW!!l FEE IS $550.00
After September 13, 2002 Fee will be $750.00

8. This corporation is eligible to satisfy its Intangible

A : 10. Election Campaign Financin
Tax filing requirement and elects tc do so. Pag ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D : O Delete e , ﬁChane 1 Addition
NAME KELLAND, ROBERT P NAME Redoe~ P, LeNauncy
staeeT anoaess | 3130 SW 20TH TERRACE, 13A2 STREETADRESS [epss WD DUve, ‘
orv-st-ze | DELRAY BEACH FL 33445 CY-5T-2Ip A coin, Sesaoh FU 23344
A
TITLE D 3 pelete e N, ﬂ Change (] Addition
wie | BRICHE, MICHAEL A we ) boone, Vhdogh k. \
'STREET ADDRESS 1643 NE 17TH AVENUE sreeTanDRess | RS NE e Tt :
orv-sr-2¢ | FORT LAUDERDALE FL 33304 aSLIP | v LAoORE Qale. fu 3220\
- TITLE [ Defete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-21P
TMLE 1 Delete TiE [(Jchange [ Addition
NAME " NAME
STREET ADCRESS STREET ADDRESS
CiTY-57-21P CIrY-ST-21P
TITLE {7 Delete e DOl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE £ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-zip: CITY-5T-2P

13.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07¢3)(i), Florida Statules. | further certify that the information
"Indicated on this report or supplemental report is trug,and accurale and that my signature shail have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver ar truste i i
&hanged, or on an attdchment wigs’an a

SIGNATURE:

Il a by Q.0. 72002

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




