— EEEEEEE———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NKK REALTY CORP.

P96000004349

May 17,2002 8:00 am
Secretary of State

05-17-2002 90025 004 ***150.00

AY n2RoR+N

Mailing
4501 N

Principal Place of Business

4501 N TAMIAM! TRAIL #300
NAPLES FL 34103

NAPLES FL 34103

Address
TAMIAMI TRAIL #300

AR LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, ctc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%43017 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Hniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

HAINS, TIMOTHY G~ =~ --~
4501 N TAMIAMI TRAIL #300
NAPLES FL 34103

- e

Street Address(P.0. Box NUMbET is Nat Acceptable) — -

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent,

SIGNATURE

or both, in the State of Florida.

Signature, typed or printed name of registered agent and utte if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

{See criteria on back) O Make Check Payabie to Department of State ] . j |
' 1,1’7' QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
me - [P 1 Delete TITLE O Change [ Addition | S
NAME KLUBERDANZ, WALLACE NAME &
stReet anoress | GO 4501 N TAMIAMI TRL, #300 STREET ADDRESS §
eny-s-2r | NAPLES FL 34103 CITY-31-2P o
N -~ o
- TIME. ST 7 Delete TITLE O cChange [ Additien { G
NAwE KLUBERDANZ, WALLACE NAME
STREET ADDARESS | CAOr 4501 N TAMIAMI TRL, #300 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 GITY-ST-2IP
TTLE [ pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oystap T e e - - ~—eeelgiy-sTZP . —_—— e - )
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE O Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-2IP
TITLE ] Delgts THLE [T Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-8T-21P /} . CITY-ST-2IP
13. | hereby certify that the information j ili ot qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supple elirale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiy, ertxecute this report as jequired by Chapter 607, Fiorida Statutes: and that my name appears ig Block 11 or Black 12 if
changed, or on an attachm i g#Other likg empbowerad.
BRI N0HD. 778548 S4E
SIGNATURE: £ /cﬁ@/ VIS,
Date Daytime Phore #




