2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068450

1. Entity Name

RK INVESTMENT REALTY, INC.

Principal Place of Business

393 W. CAMINO GARDENS BLVD. #104
BOCA RATON FL 33432

Mailing Address

338 W. CAMING GARDENS BLVD. #104
BOCA RATON FL 33432-5827

N

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90481 018 ***150.00

M

2. PrincipphPlace of Busine 3. Mailing Address
G4 Papae Lane Came. _
Suite, Apt. # etc. © Suite, Apt. #, etc. o DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 65 08555 1 Applied For
l/Ul 1) % ri n-(f FL 3)—) OK 7 Not Applicabkle
Zi v i G ”
P ‘e’ountry = Zip ountry 5. Certificate of Status Desired O $8'75 A_.ddltlonal
320 08 Seminole. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name — o ——
K'MMEL’ CLIFF Street Address (P.O. Box Number is Not Acceptable)
1181 HAVILAND CIR
BOYNTON BCH FL 33437
City FL Zip Code
8. The above named erfity submits this statggnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturp. typad ar Anted nafhe u’ragistered agent and title it applicable. {NOTE: Ragisterad Agent signature requirad whan reinstating} DATE
. . e ) m
9. This corporaligh Is eligitté o satisly its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and efects 10 do so. After MAY 1, 2000 Fee will be $550.00 - N
2 ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1MLE D 'Ij Delete TITLE [ Change [ Addition
NAME KIMMEL, RANDYE NAME
sTheEr apokess | 398V CAMING-GARDENS BLVD 104 STREET ADDRESS
avsrze | BOGARATONFL-39432— CY-si-21
TILE ‘mmd N wy\(ﬂ&( -e [ Delete TITLE [ Change  [] Addition
NAME - NAME
W P ayalane
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP \,L)n v\A—u— ‘3&;11 ACS PL_ 32950 { CITY-ST-2IP
TTLE N b O Delete TILE e — w ~ -~ __[Ochange . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CiTY-51-2IF
TIMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | 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 that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it

changed, or on an attachment

SIGNATU

an address, with all other like empowered.

RE:

o/ forfae

L4 Ddte

Daytime Phona #

o

A



