2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097354 FILED
1~ Emiy Niamo - Jan 14, 2000 8:00 am
TKL PROPERTY IMPROVEMENTS, INC. Secretary of State
01-14-2000 90052 046 ***150.00
Principal Place of Business Mailing Address
C/O KAREN G. LARATRO Cf0Q KAREN G. LARATRC
23352 LAGD MAR CIRCLE 23352 LAGO MAR CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433.7245 )
F T s A A RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0798235 Not Applicable
2p E Country Zp C Country 5. Certificate of Status Desired O $8'75 Additional
N . - - - Fes Required
6. Name and Address of Current Registered Agent. N . .7.-Name and Address of New Registered Agent  __ _
Name
KAYE & ROGERv P.A. Street Address (P.O. Box Numt;er is Not Acceptable)
6261 N.W. 6TH WAY . :
SUITE 103
FORT LAUDERDALE FL 33309 : o RS

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

e

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when remnstating) DATE
B o™ | ey Mt 1. 2000 ror i ne Shs0p | - EeclonCanpainFrancig - $5.00 oy
=S ' - Trust Fund Contribution. O Added to Fees
(Ses criteria on back) d Make Check Payable to Department of Stete .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ’ O Change [ Addtion
NAME LARATRO, KAREN G NAME ' U
STREET ADDRESS | 23352 LAGO MAR CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-7IP '
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE 1 belete e {JcChange  [] Addition
. NAME - L et e - v R NAME e L e et e e - - . ———— b e - - ST
STREET ADDRESS ‘ STREET ADGRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O oelete TITLE [ change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
TMLE Tl e 1 Dsleta TITLE 3 Change (] Addition
NAME o " L o HAME
STREET ADDRESS | - . STREET ADCRESS
CITY-ST-7IF " s CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachmen? wiih an address, @ith all other like empowered.

Weeew G Laratro  [-7-00  a5y.9sp- 8060

slyﬁ.rrune Aun'ryp’en oR PRH{TED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phone #

SIGNATURE:

ITIREEE

CR2E034 9/99)



