2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000009418

1. Entity Name

FILED
Feb 20, 2001 8:00 am

Secretary

of State

NHK CORP: L 02-20-2001 90021 048 ***150.00
' Principal Place of Business Mailing Address

177 GULF TO BAY BLVD 13580 ANDOVA DRIVE , -

CLEARWATER FL. 33755 LARGO FL 33774 117004
Suite, Apt, #, eic. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3556544 Applied Far

Not Applicable
ap Country Zp Country 5. Centificate of Status Desied  [] 987D Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
— o = : _MName . _

VINCENT, MICHAEL §
19 N NEPTUNE AVE

Strest Address (P.O. Box Number is Not Acceptable)

GLEARWATER FL 33765

City

FL 1 Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Sighature, typed or printeg name of registered agent and title if applicable. (NOTE: Ragistared Agent signature raguired when reinstating) DATE
9. This corporation is efigible to salisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election Campagn Financing $5.00 May Bo
Tax fmn.g r_equ\rement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D _ O Delele TIE W cnange [ Addition
NAME KQOCH, NORBERT HAME
STREET ADDRESS | BO7S—10HTHLANE" sTerraooeess | |35 80 ANDOVA PRIV &
cre-stae | SEMIN-OLEFr337Tr OITY-§T-22 LARGD, FL. 33714
’ hange ddition
IJII':E ?]'E"IK & KocH 7 Delete L::AEE [Tehange  BEA
streer aooress | 13 SHD ANDOVA-'D e~ STREET ADDRESS
CITY-ST-7IP Lﬂﬁ@% 7 357"”—- CITY-5T-2P
Tme _ [T oelate TILE ) [ changs [} Addition
NAME = - T = e "“"""‘.'1—-—-»_‘ - T, = - - NAME ] S Sy - - - —— . "3 =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-ST-2IP
TITLE O pelat TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicatec on this repon or supptemental report is true an

ddress, with all otharfike empowered.

 NORBERT Kokt

changed, or on an attachment wif a

SIGNATURE:

13. 1 hereby certify that the information supplied with this fi1in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 11 or Block 12 if

2-14~0¢

72744/~ 80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirma Phone #

037454

CR2E034 (10/00)



