2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031136 Feb 08, 2001 8:00 am

1. Entity Name Secretary Of State
RKN ENTERPRISES, INC. 02-08-2001 90160 028 ***150.00

Principal Place of Business Mailing Address
931 N. STATE ROAD 434 961 N. STATE ROAD 434
SUITE 1201-221 SUITE 1201-221
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FI 32714
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59.33701 20 Applied For
Ngt Applicable

i Zi t it
Ztp Couniry P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
- — 6. Name and-Address of Current-Registered Agent_ [ _ _ 7. Name and Address of New Registered Agent
Name
NAGEL, RUSSEL K
. Street Address {P.C. Box Number is Not Accepiable
195 GENE GABLES CIRCLE ( Piack)
LONGWOOD FL 32779
City Zip Code
J— FL

he purpese of changing its registered office or regisiered agent, or both, in the State of Florida.

A-5-0

awre, typed or printg# nama of reg¥lared agesh and &=fil applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i

8. The ve named entity sgbmits this stateghent

9. This corporation is eligible to satisfy its intangible ' FILE NOW!!! FEE 3$ $150.00 10. Elsction Campaign Financing $5.00 way 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ peete TILE Ol Change [ Addition

NAME NAGEL, RUSSEL K NAME

sTReeT ADDRESS | 195 GENE GABLES CIRCLE STREET ADDRESS

orv-sT-2P | LONGWOOD FL CITY-5T-2IP

TILE O pelste TILE [ change [ Acdition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

fe T I e R L T [:]—-Qﬂela;“-*‘;: "HL“ o e T T T T T __D,le__ngt};___ Dﬁ@_ll_ll)ﬂ- e

NAME ) - NAME -

STREET ADCRESS STREET ADDRESS

CITY-8T-ZP LITY-ST-2IP

TILE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP . CITY-5T-21P

TITLE - [ pelete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP _ CITY-ST-ZIP

TMLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7IP CITY-5T-21p

13. | hereby certify that the informgti Uppted with this filing daes not qualily for the exemption staled in Section 319.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or plemental rgport is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the-aceliver or trusjde empowered (o gWfbcute this rep Tepuired by Chapter 607 Florida Statytes; and that my name appears in Block 11 or Block 12 if

pywered. L[‘ssd(_ , ﬂse,L

changed, or on an chment with apiddress, with R

SIGNATU 4 e
MR)'URE AND TYPED ormm’éo N E{pEOF SpGHING OfFICER OR DIRECTOR Date Daytime Fhong ¥

CR2E034 {10/00)




