2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P99000006441 MSar 25, 20021.%.00 am
1. Entty Name ecretary of State
MK RESQURCES, INC. 03-25-2002 90068 037 ***150.00
Principal Place of Business Mailing Address
861 W. MORSE BLYD. 861 W. MORSE BLVD.
SUITE 250 SUITE ‘250
WINTER PARK FL 32789 WINTER PARK FL 32788 ;
2. Principal Place of Business 3. Maliing Addrass
Suile, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number Applied For
59'3554555 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
- - - 6. 'Name and Address of Current Registered Agent o "~ 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
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.
SIGNATURE
Signature, typed or printed name af registered agent and title if applicable. {NOTE: Registerad Agent signature reguired whan rainstaling} DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing. $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlli be $550.00 N O y
D ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD” O] Delete ML PSO MThange (O Addilion | S
NAME MOGUL-KING, TRACY NAME KinG , TRACY &
STREET AODRESS | 500 OSCEOLA AVENUE STREETADDRESS | B@\ \W. MNORSE BLVD., SWTE 250 §
or-st-22 | WINTER PARK FL 32789 0= [ Whid TER PARK. ¥l 32187 &
-
TITLE VD O Defete TITLE VTO MTrange [ Addion | G
NAME MOGUL-KING, JARET NAME MOoGwh Kb, JANET
STREET ADDRESS | 500 OSCEOLA AVENUE STREETADDAESS | GGf Wy MORSE ZLUD., SMATE 250
omr-sTZP | WINTER PARK FL 32789 oS-z WIWTER PARK ., i 32789
e o ] Ooees | mne o - [JChange [ Acdition
NAME 7 T i ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z1P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
f the corporation or the receiver or trustee 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, or on an attachment with an address, with all other like empowered.
B N P R
N A I PCRPIOIEA = ¢ LTV : - -
SIGNATURE: Yoaeiuia X, wa.qpm S Veaoy X King 3/8/oz Aol -wz2-153
SIGNATURE AND TYPED OR PRINTED NAMEMWF sGNING OFFICER OR DIRECTOR v Date Daytima Phong #




