2000 UNIFORM BUSINESS REPORT (UBR)

COCUMENT #°P9600000434

1. Entity Name .

NKK REALTY CORP. ..

%

Principal Place of Business Mailing Address

4501 N, .Tamiami Trail :#300
Naples, FL 34103

4501 N. Tamiami Trail #300
Naples, FL 34103

2. Principal Place of Business 3. Mailing Address

Sulie, Aot 4, elc.

Suite, Apt. #, aic.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90805 036 ***150.00

DO NOT WHRITE IN THIS SPACE

Cily & Staie City & State 4. FE) Number Applied For
55—06430 17 Not Applicable
Zip Country Zip Country " - ) $8.75 Additional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
e ’ Name .
__H_A':_['NS, TIMYI'H!_{G. _ . 5 — o
- 4501 North Tamiami Trail #300 i Street Adarass (RO, Box Number is for Accepiasle) ~— -
Maples, FL 34103
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered oflice or registered agent, ¢ both, in the State of Florida.
SIGNATURE
Signature. typeo ar prnigd name of /6gisered agent and itk of gppleatle. {NQTE. Aeg:stared Agant signaluie rethared when rewisaing DAFE
- ‘ ‘ — - - - y%%;nuﬁbk;}whamgﬂ f:pﬂiidéa?(,&n‘wﬂafm. s -}z’:{
9. This carporation is eligible o satisly its Intangible %@%ﬁﬁ& iﬂkE“&?&ﬁuLﬁﬁiﬁaﬂ@i@ “iHisE! 0. Election Campaign Financing $5.00 May Be
Yax filing requirement and elects 10 do so. UEOL: After MAY(1:2000: Fes will be $550.00;, Trust Fund Conisibution Added to Fess
{See criteria on back} %3;‘ ﬁ;ﬁf‘é‘m‘h”—?ﬁpﬁﬂf?ﬁ ‘Deéparimentor Statasia. | oo .

oo T e e e e o ot — — - — =
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11 .
TITE P . [ Detete TILE CIChange [ Adciion | &

& -
e KLUBERDANZ, WALLACE v 5
STREETADDRESS | o /0 4501 N. Tamiami Trail #300 STREET ADDRESS 8
CiTy-ST-2iP MNan] es. FL 34103 CITY-8T-21P a
THLE ST O petete TTE (O range [T Aduition | O
NAE KLUBERDANZ , WALLACE HAME
TS| c/o 4501 N. Tamiami Trail #300 e ATRESS
! Naples, FL- 34013 :

TLE {21 pelete 1ne [Tchange [ Addition
NAME . — NAME
STREEY ADDRESS STREET ACDRESS
CiTY-S1-2P CITY-S1.21P
TITLE £ Delete IMLE TTTTT T [Jchange T [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§T-21P CITY-ST-21P
TITLE ] Detete e [Jcrange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delgta TMLE {Jcrange [ Addition
NAME NAME
SIREET AGORESS STREET ADDRESS
CITy-ST-2iP GITY-ST-21P
13. | hereby certily that the information supplied with this liing,#Pes not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certity that the information

indicated on this report or supplemeantal repen | pagd afcurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receiver or tny; f'to£xecuts this reporl as required by Chapter 607, Flonida Statutes: and thal my name appears in Block 13 or Block 12

changead. or on an attachment with %Al gther like empgwered.
SIGNATURE: Wallace: Kluberdanz, Pres. /’%/6 % 0

PRI MAME OF SIGNING OFFICER OR DIRECTOR Date 4 Cayhirs Phor e & J




