2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ™

PK ADVISORS, INC.

DOCUMENT # P99000048375

Principal Place of Business
» ONE Southf,
BOCA RATON FLosty O =ar QLY D

33437 Su;7E Fo®

Mailing Address
OANE SovTH

APPSR TERR—
BOCA RATON FL st  Oc&ma) BLVPD.

33432, SulirEe 30O

2. Principal Place of Business

OWE Sourm Ocenil BLup

3. Mailing Address

OME 8@07‘#

Suite, Apt. #, etc.
e/ F7E Bov

Suite, Apt. #, etc.
SUITE oo

G o MR

FILED

Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90066 047 ***158.75

[WMIRLIINRIIE

DG NOT WRITE IN THIS SPACE

PACKER, MARY
4225 NW 24TH TERRACE
BOCA RATON FL 33431

City & State éity & State 4. FEl Number 968 Apptied For
496‘:14) Asrod L Al oca IQ AT A, ~L 63-0924 Nat Applicable
Zip, “Country Zi Country - : $8.75 Additionat
3‘3 /7[302— S A \%3 '%3& L/Sﬁ 5 C&Itmc_art? of Statliﬁef o . Feo Required . _.—. - _
1-7 77 T 76 Name and Address of Currént Régistered Agent - 7. Name and Address of New Registered Agent
Name

aStreelAddress (P.C. Box Number iﬁihﬁczptﬁble)i - : 2; 2

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered ¥gent, or both, in the State of Flarida.

SIGNATURE )7!_4/(1_/17 /0 MM

IEHACS

Signeture, typed or printed nan% of regis[ara'd agent and title if applicable.

{NOTE: Registerex Agent signature required when reinstating)

Zé?/,/z) /

) o . . n

8. This <.:.orp0ratlc.)n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Affer MAY 1, 2001 Fee will be $550.00 o it y
9T Trust Fund Contribution. O  AddedtsFees
(See criteria on back) : Make Check Payable to Department of State :

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete HLE [Jchange [ Addition
HAME - PACKER, MARY NAME
STREET ADDRESS | 4225 NW 24TH TERR STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-21P
TITLE VP 1 pelete TITLE [ Change [ Addition
NAME KISS, JEFFREY NAME

—GHRECTADDRESS- |- 1381-SAWGRASS CT —==—== —STREET ADDRESS — = —_— ™
CITY-ST-2P WINTER PARK F'. CITY-$T-2IP R
TITLE 1 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CTY-5T-2IP
TITLE O celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 27 CITY-$T-21P . T
THLE ] Delete TITLE Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIP
TILE [ Detete TIMLE [JChange ) AdditieR
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CIy-§7-21P /5 Lt

SIGNATURE:

SIGNATURE AND

of the corporation ar the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all giper !ike empowered,

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 g;ertﬁ‘y that the informaiion
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega) effect as if made under cath; that'l am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appf’aars in Block 11 or Block 12 it

)
Jo, 157 S/ 393050

INTED NAME OF SIGNING OFFICER OR CIRECTOR

Datd - Daytime Phone #

A
il

P

i

CR2E0Q34 (10/00)



