2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 7 .
DOCUMENT # P97000031770 . Feb 28, 2001 8:00 am
1. Entity Name S r t f St t

MKK, INC. ccretary of statce
02-28-2001 90021 046 ***150.00
Principal Place of Business Mailing Address
309 NO US HIGHWAY 1 303 NO US HIGHWAY 1
ORMOND BEAGH FL 32174 ORMOND BEAGH FL 32174
Suite, Apt. #, etc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3441816 Applied For
Nal Apo.caibie
z Count Zi Count
v Lty " umry 5. Certificale 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
TACINELLI, MICHAEL J T e P T e iy e =
1reg ress (P.O. Box Number is Not Acceplable
10 BROOKSIDE CIR ( P
ORMOND BEACH FL 32174
City E;: ﬁm Zip Codo
-
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typeC of prinige nare ol regisiered agent and fle if aonp. cabve (NOTE: feqgistend Agen: signalue recyi-cd when ra asial ng; CATE
- ion is el i ible = NOWH! 3
9. This Fprporat\cl)n is eligible to satisfy its Intangible FILE NOW!H! FFEE !S- $150.00 10. Election Campaign Financing $5.00 nay 2o
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Costribution O Added lo Fees !
{Sce criteria on back) O Make Check Payable to Departiment of State il
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE 5 {7 Delete TITLL O change [ Adeion |
HAME MICHAEL J TACINELLI MAME
swrezt aoness | 10 BROOKSIDE CIR STREET ADDRESS
Y. Sr-219 ORMOND BCH FL 32174 CITY-$T-2IP
TITLE [ Detete TITLE [Jchasge [ Additien :
MM PAME
STREET AJDRESS STREET ADDRESS
CITY-57-219 CIY-ST-2IP
THLE 7] Delste TITLE 1 Change [ Additicn
HAhGE SEARE
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2P
s ] Delete TITLE [JChangs  [] Additon
HAME MAME
STREET ADDRESS STREET ADDRESS
LY -5T-71P CITY-81-13p
TITLE [ pelate TITLE O change  [J Acditin®
hasdE HAME
STREET ADDSESS STREET ADORESS
CITY- ST-ZiP CITY-ST-21P
e [ Delete TLE [ Change [ Addition
MAME MAKE
87REET ADDRESS STREET ASDRESS
GiTY-ST-£IP CITY -5T-717
13. 1 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 $at 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 Fam an afficer or director
of the corporation or the receiver or trustee empawsred to execwts this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 11 or Block 12
changed, ar on an attachment-with an address, with all other iike empowersd,
L]
<7 .
SIGNATURE: Micha 99
sfanaYURE AND TYPED OR PRINTED MAME OF SIGMNING OFFICER OR DIRECTOR e renu #

CR2E034 (10/00)



