-_— - .

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076858

1. Entity Name

NRK, ING.

Principal Place of Business

18388 VIA DI REGINA
BOGCA RATON FL 334%
us

Mailing Address

18388 VIA DI REGINA
BOCA RATON FL 334%
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

- —_ - e m

Suite, Apt. #, etc.

FILED

May 15§, 2001 8:00 am

Secretary of State

05-15-2001 90178 005 ***150.00

e - -

VAR

DO NOT WRITE IN THIS SPACE

I

City & Staté Cit-y & State 4.7FEI Number 5 086087—6 oo Applied For
6 1 Not Applicabie
e Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KOOF’ RANDY Street Address (P.0O. Box Number is Not Acceptable)
18388 VIA DI REGINA
BOCA RAOTN FL 33495
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed ar printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is efigible to satisfy fts J:langﬂjglie_d e F!LE N;iW!!! fEE IS $15.0.00 | 10. Erection Campaign Financing $5.00 May Be
L Tax flTln.g r.eqmremem and elécts 10000, B ‘After MAY 1;°2001° Fee will be $550.00- ~ 3|~ " Trust Fond Contrbatian. =~ ™ Addad 16 Fees
(See criteria on back) \Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSD ] Delete TILE i change [ Addition
NAME KOPF, NANCY NAME
STREET ADDRESS | 18388 VIA DI REGINA STREET ADDRESS
CITY-ST-2IP BOCA RATON Fl. 33495 CITY-ST-2IP
T VTD [ Delete TITLE [JChangs [ Acdilion
NAME KOPF, RANDY KAME
STREETACDRESS | 18388 VIA DI REGINA STAECT ADDRESS
CITY-ST-2P BOCA HATON FL 33496 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R T
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE ] Change  [] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
‘CITY-ST-2IP CITY-ST-2IP
TITLE [ petete mE {7 ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3)(i}, Florida Stalutes. | further cerify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiverfor tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

or on an attachment with gt address, with all cther like empowered.

(WD) RCU\.‘-IV \<b P(

HY{ 14/ ol

Se1-HYT ud

SIGRATURE ANCATYPED OR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



