FILED
2001 UNIFORM BUSINESS REPORT (UBR |\ 19 2001 $:00 am

DOCUMENT #  P99000051222 Secretary of State

1. Entity Name

NAKK, INC. 08-09-2001 90046 028 ***550.00
Principal Place of Business Mailing Address

6245 N. FEDERAL HIGHWAY 6245 N. FEDERAL HIGHWAY

SUITE 200 SUITE 200

o s ——— AR O

2. Princm_:\a)l.zlii{iof BU&E:‘%M b\,\& ] 3. &iif@é\/\d{!f;;&ﬂ& S\.)Q

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AV £202900

City %Stale L\ @‘ONL, %&;Btﬁe! M 4. FE| Number Applied For
Dla 650932859 Not Applicable

Zip 5 iy Cupyry Zip Country - - $8.75 Acditional
3 SL(} \.\ @\M M g s \U, i 5. Ceriificate of Status Desired O Fee Required

.J. 6. Name ahd Address of Current Reg d Agent 7. Name and Address of New Regl d Agent

) . Name — e e o -
FlUNGS, |NC o ’ Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET '
FT. LAUDERDALE FL 33311-4132

City FL 1 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.

CR2E034 (5/01)

SIGNATURE
Signature, typed or printed name of ragistered agant and tit' if [ (NOTE. W reinstating) DATE
) o o ] m
9. This corporation is eligibie to satisfy its Intangible FIE NOwI!! FEE IS $550.00 M, Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Feps
(See criteria on back} Make Check Payable to Department of Stat )
19, OFFICERS AND DIRECTORS ——————J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ O Delete TITLE [ Change [ Addition
. NAME KESSLER, NIA NAME
STREET ADoRess | B945-NFEDERAL HIGHWAY STREETADDRESS |  WMAR, U’QQQM “qf’
orv-sr-ze | EQRT-HAUBERDALE-FL-33308 cirY-ST-2P boee B P 33N
TILE D [ Delete TITLE [ change * [ Addition
N KESSLER, KEVIN NAvE dias, bl blA
STREET ADDRESS | 8245~ N-—FEDERAL AIGAWAY STREET ADDRESS
onv-5-20 | FORF-EAUDERDALE FL TE5308 avsre | Qoo B AL BV
TLE . O pelete TME [Jchange [ Addition
NAME ) NAME X
" STREETADDRESS | ™ Yoo T T T STREET ADDRESS | ™ o T
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-Z21P ’ CITy-ST-2IP
TITLE 3 pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . ’ s . STREETADDRESS. { = wo- B, e -
omv-sT-2PP CITY-ST-2IP S

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregd! with all cthepljks &

SIGNATURE: Y SIGN/AW feaibpiEn

\_ SIGNATURE AN TYFED OR PRINTED NAME OF SIGNING OFFICER QR DiRE!

al Cate Daylime Phone #




