FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P970001 00632 02-28-2003 92‘1)3]2 002 ***150.00

1. Entity Name
RK ENTERPRISES OF SARASOTA, INC.

THE S,

Principal Place of Business Mailing Address
1570 N. LOCKWOOD RIDGE RD 1570 N. LOCKWOOD RIDGE RD
SARASOTA FL 34237 SARASOTA FL 34237
i SU—— ARy
7518 EA7oN CoURT] 75(8 EATIN CouR7
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ! 4, FEI Number Applied For
UNIVER QITV Pﬁ Rk; FL U/VIV%SI—‘/,/ PARk, FL . 65-0?95249 Not Applicable
Zip Country v Zip Country 4 " . $3'75 Additional
3({2_0[ U , 5: A ] 3,_/20 , U 'S' H . 5. Certificate of Status Desired O Fee Requirecll Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GRIMES’ w":".EUEALA‘VE Eso Street Address (P.O. Box Number is Not Acceptable)
1023 MANA w
BRADENTON FL 34205
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 Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE, ,
co _‘Signatura‘ typed or printed name of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 nening SR el s
' h 9. Election Campaign Financing $5.00 May Be
After May. 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

MakeEChzeéj( Payable to Florida Department of State

10. o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e IDSTP : [7 Deete TIME O Change [ Addition
NAME KAKARALA, RANGA NAME

STREET ADDRESS | 7518 EATON COURT STREET ADDRESS

crv-81-2P  |UNIVERSITY PARK FL 34201 CITY-§T-2P

TITLE Dv ] O etete * TIMLE [Jchange  [J Addition
Nt KAKARALA, CHANDRA L N

STREET ADCRESS {11929 CROSSWAY DR STREET ADDRESS

orv-st-ap |FORT WAYNE IN 46814 CHY-ST-7IP

TITLE [ peiete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS T B TN smee aotRess |

CITY-ST-ZIP CNY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

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

12. | hereby certify that.the information supplied with this fi!‘mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like o ywered.
SIGNATURE: 77/7;%3 \/{NQZQO; Y676

CR2E034 (10/02)



