E E——
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Pg8000093718

1. Entity Name

2 K COMMUNICATIONS INC.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90213 003 ***150.00

Maiiing Address

7061 S TAMIAMI TRAIL
SUITE 110
SARASOTA FL 3423

Principal Place of Business

7061 $ TAMIAMI TRAIL
SUITE 110
SARASOTA FL 24231

0

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Sulte, Apt. #, atc.

City & State City & State 4. FEi Number Applied For
650876991 Not Applicable
'_-'-ZE e et s e Cd nt et D g o -7 yor T T e et | Ci Ly T e T T | T e gt e T T et Hp=ii o —— - - 4 -+ O
p untry P ountry 5. Carlifoate of Stars Desved [~ $B:75-Additionat

Fae Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
GARDI' LES CPA Street Address (P.O. Box Number is Not Acceptable)
7061 § TAMIAMI TRAIL
SUITE 110
SARASOTA FL 34231 City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agert, or both, in the State of Florida.

SIGNATURE

DATE

(PR A ]

Signature, typad o printad name of ragistered agent and titls if applicable

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filiing requirement and elects to do so.
(See criteria on back)

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Centrizution.

$5.00 May Be
Added to Fees

signature.shall have-the‘Sam&legal-eﬁegl_asjg-made_under oath; that l:am an officer.or. director=—
iired By Chapter 607, Flarida Stalltes; and that my name appears in Block 11 or Block 12 if

‘/éf/ 02

{ Data /

= ot -ThE Teceve wETed 10 execute this Tep:
changed, ar on an attachment

n.address, with all other like empowere

indicated on this,report or_supplemental report.is.irue and.accurate and that my.
e CoTporaton-of-Te Tac 'Rm?'tr e o‘rlr %

3 PR SR RN
N S

ED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

|

Daytime Phong #

11, CFFICERS AND D!'RECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TME , PD O Delete TTE [ change [ Addition | S

NAME ALMAN, BARBARA NAME &

STREE[;A?DRESS 7061C TAMIAMI TRAIL STREET ADDRESS §

crv-star 1SARASOTA FL 34231 CITY-ST-2IP u
vn-_n_E__..' ——r T Tl I TR e LN Y o _.rﬁéf!‘éfe::‘;n_“::—.‘.: ;?FT.LE TS BIOTOIe S IR i e e —im T T :W:_-D.-Ch-éﬁdé "—C]'Additiﬁn‘; ,‘%'1'

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelste TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TTLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE [ Delete TITLE [J change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 71 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

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




