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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IKK ENTERPRISES, INC.

P97000003164

Principal Place of Business
3975 NW. 19TH ST,

LAUDERDALE LAKES FL 33311

us

Mailing Address

3975 NW. 19TH $T,

LAUDERDALE LAKES FL 33311

us

2. Principal Place of Business

926 MW

19 s+

3. Mailing Address

29 R A

g™ st

C

Suite, Apt. #, etc,

Blite, Aot #, etg.

FILED

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90089 039 ***155.00

0

DC NOT WRITE IN THIS SPACE

“ideralile takec—===I~rmiderailelbake s——slom R,
City & State City & State 4. FEI Number Applied For
AL 650725219 Not Appiicable
Zip Country Zip Country ” . $8.75 Additional
3?3 J l ws 2 J I 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIM, RICHARD

Street Address (P.0. Box Nurnber is Not Acceptable)

1211

5851 HOLMBERG RD

PARKLAND FL 33067

City

FL

Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

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

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty ils Intangible
|=Taxtiting reduismsnt-aft-efetts 1 dirsp ==
(See criteria on back)

O

T TAMETMay-T 2002 Feswill bE 355000
Make Check Payable to Department of State

FILE NOWI!! FEE IS $150.00

| Q.;Electlg&&amﬁéiﬂﬂﬂﬂauﬁiﬂg._l.{__.

Trust Fund Contribution.

$5.00-May-Be==-
Added to Fees

11.

QFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change [ Addition §
NAME KiM, RICHARD NAME &
STREET ADDRESS | 5851 HOLMBERG RD #1211 STREET ADDRESS §
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-ZP W
TILE [ petete TITLE {CJchange ] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE ] petete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS - | s - P T UG S -~ STREET ADDRESS ™|+ e v — c— e e o o -
CITY-ST-2IP CITY-ST-2IP

TIILE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information su
indicated on this report or supplermen
of the corporation or the receiver or tn

pplied with this filing does not qualify for the exemption stated in Section 119.07,
tal report is true and accurate and that my signature shall have
ustee empowered o execute this report as reguired by Chapte
changed, or on an atiaghnant with an agdress, with all aivex Wke [rpTNLTed.

SIGNATURE: /\JTCZa/’w//C/M’f$

o) %L\/

(3)(i), Florida Statutes. | further certify that the information
the sarme legal effect as if made under cath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4

/)1 for  AygRe-#707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWG OFFICER OR ThR&cFoR

Date

Daytime Phone #




