FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORY (UBR) Apr 17,2002 8:00 am

DOCUMENT #  £9q 00004897 ecretary of State

1. Entity Name 04-17-2002 90121 044 ***150.00

T.K . ENTERPRISES OF LEE CounTy, INC

DO NOT WRITE IN THIS SPACE | :

2. Principal Place of Business 3. Mailing Address
B68 106™ AVE.N. | 8bE 100™ AVE . N].
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

i State City & State 4, FEl Number
‘&ﬁ%ttes i F L Ii)ﬂ PL,E,S ) FL B9 - 356 2704 Not Applicable
Zip Country Zip Country $8.75 Additional

2)"!’ i O‘B 5 '-( l O % Fee Required

8. Certificate of Status Desired O

7. Name and Address of Current Registered Agent

Name
: WANDERON, THOMAS
DO NOT WRITE Street Address {P.O. Box Number :s Not Acceptable}

IN THIS SPACE Bbe 10T Avenue N.
* __ NAPLES FL | " 3%108

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.

CR2E034B (12/01)

SIGNATURE THOMRAS WaN e o 04/0'5/03—"
Signa, rinted name of registered agent and title if applicable. (NOTE: Registarad Agenl signaturd required when reinstating) DATE
. L i ; January 1 - May 1 Fee is $150.00

9. lhlsfprorporatngn is ellglb:f tlo s?trffydns intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
;" "”.‘t’ "?q“'r:"t;"e:)a” elects o 4o s0. 0 Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(See criteria on bac Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS '

MLE > TInE

NAME WANBERON, THOMAL HAME

STREETADDRESS | B & 100G TH AVE.. N STREET ADDRESS

CITY-ST-7IP NA f"l..Es_ FL- a..i 08 CITY-5T-21

TILE . THTLE

NAME ! NAME

STREET ADDRESS : . STREET ADDRESS

CITY-ST-2IP Cy-ST-219

TITLE TTIE

NAME : NAME

DDRESS ’ STREET ADDI y
zlrf‘fESTTA- 1P CITY- ST-I!:ESi . DO N OT WR I TE

e | i IN THIS SPACE

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P GITY-81-21P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP CITY-5T-2iF ¢
TIME THLE

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CIY-5T-7iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or 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 or directar
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wi em) ' .
SIGNATLW 'FIOMAS WANDE 20N G‘//O‘:’/O.\- Qv 8914 53l/

- SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Caytime Phone #




