2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NGK INC.
Principal Piace of B_us’w_\ess Mailing Address
9186 NW 19 PL ' 9165 NW 19 PL

SUNRISE FL 3%322 SUNRISE FL 33322-3702

2. Principal Place of Business 3. Malling Address

)

- FILED |
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90036 032 ***150.00

IV UYL LWV

[

N0

Il

Suile, Apt. #, etc. MW Suite, AW DO NOT WRITE IN THIS SPACE
4 Y.
City & State City & State 4. FE|bumbepy 2, O /) Applied For
66 *8 q g & Not Applicable
ap Country ap Gountry 5. Certificats of Staws Desired ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENE“'NAN - . Street Address {P.0. Box Numter is Not Acceptable) -
9186 NW-19-PL
SUNRISE FL 33322

City

Zip Code

FL

SIGNATURE

pote of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, Typed or pnnted name of rpefefed aenl and title if applicabla

(NOTE: Registered Agent signatura required when reinstating) ! DATE

=

FiLE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible :
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

1. $5.00 May Be
Added to'Fees

10. Election Campaign Financ_ing’ .
=) - 7T Ivust Fufi Coftmisition 2=, [

(Ses criteria on back) T 70O | wmake Check Payable to Department of State | g
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PD Clpelete . [ e O chenge [ Addition | &
nave | KENT, NAN GARVER R AT s;z
STREET ADCRESS |, 9186 NW 19 PL STREET ADDRESS bl
CITY-ST-ZP SUNRISE FL 33322 CITY-ST-ZIP w
TITLE 1 Delete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TILE e e .. O Delete TLE [ Change [ Addition
NAME - |- - - =" a— - <lSNAMEs- ~f - - caes
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z/P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrY-$1-21p GITY-ST-2IP
TILE [ Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP mW""’

13. | hereby certily that the information
indicated on this report-o

gith this filing does not qualify fp
i e and accurate ang

powerad.

>

& exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
At my signature shall have the same legal effect as if made under path; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 36-00

IS
W“IN%T?HEWH

Date Daytime Phoha #




