2000 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # PQ900000644 1

1. Efitity Name L
MK RESOURCES, INC. l_/

FILED
| Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90045 002 ***150.00

Principal Place of Business

500 OSCEOLA AVENUE
UNIT 215
WINTER PARK FL 32789

Mailing Address

861 WEST MORSE BOULEVARD
SUITE 250 ’
WINTER PARK FL.32783-377%

2. Principsl Place of Business

IR

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, €tc. DO NOT WRITE N THIS SPACE

City & Slate City & State 4. FEI Number . Appliad For
54- AB54YSES Not Appiicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired ] Fos Faquires
8. Nams and Addresa of Current Registered Agent 7. Name and Address of New Hegisterad Agent
- . MName . —_—
SPIEGEL & UTRERA, PA. Sireet Address {P.O. Box Numbat is Not Acceplable)
33 ALMERIAAVENUE . _ e — —_—
CORAL GABLES FL 33134 _ - —
‘ City FL [ ZeCoce
8. The above named entity submits this statement Jor the purpese of changing ts registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature. typex ox printed name of regiatared agent and life if spphcable. {NOTE: Registorad Agent sig st whin rainstating) DATE
9. This corporation is eligible o satisty its intangible FILE NOW!I! FEE IS $150.00 lsction Campaign Financi
Tax filing requirement and elacts to ¢a so. After MAY 1, 2000 Fes will be $550.00 1. 'Erzst Fund G:; ?;ﬁ::m'o’;_ cing $5-°90':2&;EB
{So0 criteria on back) Make Check Payable to Depariment cf State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE PSD O elets mie [Jcrange [T Addition §
HAME MOGULKING, TRACY ‘ NAME &
stestAooress | 500 OSCEOLA AVENUE STREET ADCRESS 2
onv-s-2p | WINTER PARK FL 32769 -T2 a
—]
ME ViD 3 Detete e (ichange [ Adgition | O
NAME MOGUL-KING, JANET NAME
streer aporess | 500 OSCEOLA AVENUE STREET ADDRESS
CITY-ST- 7P WINTER PARK FL 32789 cITY-51-21P
WiLE 0 pete= TLE {7 Change [ Additlon
NAME - _— o — NAME - - .
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P cIrY-51-41p
TIE T T T T T, Oipaws T T geE e e e _[change_I7] Addition
HAME . NAME
STAEET ADDRESS STREET ADDRESS
crry-S1- 2P CiTY-§T-TIP
TILE o . [ peletz THLE [ Change [ Addition
smesTaponsss | T T K STREET ADDRESS
CITY-ST-2IF - CIFY-ST-2IP
HTLE O Delete TIE [ change [ Addition
WANE HAME
STREET ADDRFSS STREET ADDRESS
LY-57-29 CIry-T-2P

13. | hereby cenlfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3){0. Fiorida Statules. | further certify tna the information
this report of supplemental report is true and accurate and that my signature shall have the sama legal &

indicated on

act as if made undar oath, hal | am an officer o director

of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and

that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other iike empowered.

4o1-539-16132

SIGNATURE: _Tisn iy a0 i QUGS

(TURE ARD TYPED DR PRINTED NANE OF BIGNRUR OFRCER OR DIRECTOR

2/28Fzo00

Qayteme Phona #




