2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

PK ADVISORS, INC.

UNIFORM BUSINESS REPORT (UBR)
P99000048375 '

Principal Place of Business
ONE SOUTH OCEAN BLVD.
SUITE 300

BOCA RATON FL 33432

Mailing Address

ONE SOUTH QCEAN BLVD.
SUITE 300

BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90200 001 ***150.00
01-16-2003 90200 002 ****%8 75

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
63-0924968 Not Applicable
op Country ® ountry 5. Certificate of Status Desired $8'75 ﬁ?ddnmnal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - A N—— o - o - I - - . -7 N —-Narrie - . - - - .7 - e .
PACKER, MARY Street Address (P.O. Box Number is Not Acceptable)
ONE SOUTH OCEAN BLVD.
SUITE 300
BOCA RATON FL 33432 City Zip Cade

FL

r registered agent, or both, in the State of Florida. i am familiar with, and accept

8. The above named entity submits this statement for the purpose of nging its registered offic
the obligations of registered %
SIGNATURE 4 C/é/l / W/CZ(/»\ 77

/17703

DATE

Signature, typed or primed name of registered agent afﬂiua if ap;fhcab\e.

v {NOTE: heyfered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS I BB
TITLE P ] [ pelete TMLE [JChange (7] Addition
NAME PACKER, MARY NAME
streeT aopAess | 4225 NW 24TH TERR STREET ADDRESS
omv-st-ze | BOCA RATON FL 33431 CITY-ST- 7P
TITLE P [ pelete TTLE [ Change (7] Addition
NAME KISS, JEFFREY NAME
STREET ap0RESS | 1381 SAWGRASS CT STREET ADDRESS .
CITY-ST-2IP WINTER PARK FL CiTY-ST-2P .
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
= STREET ADDRESS: [=— “—memmmemae oo i % e =7 o~z = e Woeprerannnren | e e L S .o - N
CITY-$T-21P CITY-$7-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [J Delete TITLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P

indicated

12. | hereby certify that the information su

of the corporation or the receiver or tn

pplied with this filing does not qualify for the exemption slated in Section 1

19.07(3)(i), Florida Statutes. | further certify that the information

on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; thal | am an officer or director

changed, or cn an attachment with a

SIGNATURE:

n address, with zll other like empowered.

SVMBTURY FERULREDA

ustee empowered 1o execute this report as recuired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

Yy 02 ShI-A-050

|

SIGNATURE ANDTYPED OR Fﬂlﬂly NAME CF SIGNING OFR/CER OR DIRECTOR

Date Daytime Phona #

[0 n 0% e

A

CR2E034 (10/02)




