2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000061424

1. Entity Name

RRK1, INC.

Principal Place of Business

4641 N DIXIE HWY
BOCA RATON FL 33431

Mailing Address

4641 N DIXIE HWY
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sep 05, 2001 8:00 am
Slt)acretary of State

09-05-2001 90005 012 ***558.75

DC NOT WRITE IN THIS SPACE

Applied For

-+ ~.City & State cm— City&State ___ . _ . 4. FEI Number
: IR 650934698 - - . [l
Zip Country Zip Country E/ $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reg| ed Agent

7. Name and Address of New Registered Agent

e be B. Keunody

AY

PERSHES, ROBERT E

2601 UNNERSITY DR, SUITE 205 r/

Stree;};giress (P.O. Box Number is Not Acceplab\e)'
AN

Dt  flosy

CORAL SPRINGS FL 33065

yd

“Rder PATerd

8. The above named entity submyfs this

SIGNATURE

£
tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

FL 255

if applicabie.

Signaturs, xM

pv}fnﬂma Srfagistsred agen: and |

{NOTE: Registered Agent signature required when rainstating)

7‘/“1//

DA}!

FILE NOW!!I FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is%giaéto satisfy its Intangible,
Tax filing requitement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Centributien.

$5.00 May Be
Added to Fees

11. OFFICERS ANL} DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O oelete TITLE O change [ Addition
mue | KENNEDY, ROBERT R NAME

street aporess | 4641 N DIXIE HWY STREET ADDRESS

omv-st-ze  BOCA RATON FL 33431 CITY-5T-21P

TILE [ Delete THLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY=§T-ZIP = = s - - EER - e CloyesTizee = - © i @ s e T e o i
TMLE [ Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-2P CITY-§T-2IP

Tme T Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IP

TITLE O pelete TITLE O change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CNY-51-2P

TIMLE [ Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P © CITY-ST-2P

13. | hereby certify that the information supplied with this filing d
- indicated on this report or supplementa! report is e an
of the corporation or the receiver or trustee em
changed, or on an attachment with an addre:

SIGNATURE:

her like empowered.

s [ e W Eeel o
S UNRED

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9/2o

Daytims Phone #

CR2E034 (5/01)

.?'

LEFS200

> - - .




