2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MKK, INC. Secretary of State

02-21-2000 90046 038 ***150.00

Principal Place of Business Mailing Address
309 NO US HIGHWAY 1 309 NO US HIGHWAY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 321744505
(1 RS IS R E R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'344 1816 Not Applicable

P Country Zip Country 5. Certificate of Status Desired .| $8.75 ‘_‘dd“i""m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = —— = ~t~—Narmg————————————=— — pa
TACINELLI, MICHAEL J Street Address (P.O. Box Number is Not Acceplable)
10 BROOKSIDE CIR
ORMOND BEACH FL 32174

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 Flarida.

SIGNATURE .-

Sigriatura, typad or punted name of ragisierad agent and title if applicable.” (NOTE. Registerad Agent slgnalure‘rsq;nrradr whan reinstating) DATE
® Totnng oaemon maocs 0ata " | anerMAY 2000 Foowilbessaoop | 1% HeclonCampagn Francng - $5.00 ay e
= ! - Trust Fung Condribution 0O Added to Fees
(See criteria an back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B8 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S [ belete TITLE ; [JChange  [7 Addition
NAME MICHAEL J TAGINELLY NAME B
streer aooress | 10 BROOKSIDE CIR STREET ADDRESS )
CTY-ST-2IP ORMOND BCH FL 32174 CiTY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
CwnE. i ) . [ Delete _ TITLE [ Change  [] Addition
NAME T B = ) T T RS e s e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21F
TILE 1 Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address. with all g empowered.

SIGNATURE: SMichiad N Acine@l Michael Theinelly  2-14~00 90467272999

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

DOCUMENT # P97000031770 Feb 21, 2000 8:00 am

CR2E034 (9/99)



