2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT #  P96000008791 ecretary of State

APK ENTE -25- 004 ***150.00
RPK ENTERPRISES, INC. 04-25-2003 90329

Principal Place of Business Mailing Address
1000 E ATLANTIC BLVD 1000 E ATLANTIC BLYD
STE 202 STE 202
POMPANQ BEACH FL 33062 POMPANQ BEACH FL 33062
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
65-0657600 Not Applicable
Zip - C‘:oumry__ Zip . - - Country -— - - 5. -Cenriificate 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
KWARCIAK' REBECCA P Streel Address (P.C. Box Number is Not Acceptable)
2416 SE 10TH COURT
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registered agent and litle if applicable, {NOTE: Reagistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
Ater My 1,2000 Foswil bo $550.00 S iy $5.00 e oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s O petete TME [ change (] Addition
NAME '._KWAHCMK, STEPHEN C NAME
STREET ADORESS | 2416 SE 10TH COURT STREET ADDRESS
CITY-ST-21P POMPANQ BEACH FL 33082 CITY-ST-21P

TTLE P G oelete TIME [ Change [ Addition
NAME KWARCIAK, REBECCA NAME

STREET ADDRESS | 2416 SE tO0TH COURT STREET ADDRESS

CITY-ST-2IF POMPANO BEACH FL 33062 e e e CiTY-ST-21P,, D - .- .

M O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TILE [ pelete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - . R * W STREET AGDRESS

CITY-S1-ZIP CITY-ST-2IP

TTE [ Delete TNLE ) ) [T change  [J Adcition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. .

SIGNATURE: R ELMIRUREDEQUIREN (oo )Rwhceiare  4123)03 gsy.98(-4aun

USIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

CR2E034 (10/02)



