FILED

2601 UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT # P99000066239 Ms?c’rle?ﬁ)??)lf $:00 am

1. Entity Name

H & K MARKETING INCORPORATED 05-16-2001 90398 032 **150.00
Principal Place of Business Mailing Address
30 SE 4TH AVE. WSE 4THAE R - e
DELRAY: BEACH FL 33444 . DELRAY BEACH FL 33444 ~— 77 ~ ’
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number 65’0939525 Applied For
Not Applicabie
zp Country P Country 5. Certificate of Status Desired a gg-gga?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ( 56\)
HOQUE, AHM A Street Addiis?(lz\o. X Numbéer":f\lot Acceptable)
905 KOKOMO KEE LANE oL Etices
DELRAY BEACH FL 33483 _W (Z ) BC/‘(‘ F/ ,35‘/’2/'?/
City v Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or regi€fered 2gent, or both, in the State of Florida.

9/%(/)

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabie. . o {NQOTE: Registffed Agent signatura required when reinstaling} DaTE
9, This pgrpora:ign is eligible to satisfy its Intangible ) FILE NOW!!! FEEl IS $150.00 | 10. Election Campaign Financing - . $5.00 may Be
Tax filing requirement and elects to do so. = After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TLE [ Change [ Addition
NAME BENSON, KEITH NAME
STREET ADDRESS | 30 S.F. 4TH ST. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33477 CITY-ST-2P
TMLE VD O Detete TMLE [ cChange  [] Addition
mve | HOQUE, RABYA NAME
sTREET ADCRESS | 605 KOKOMO KEE LANE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CITY-47-2IP
me STD O Dalete e [ Change L[] Audition
NAME HOQUE, AHM A NAME
STREET ADDRESS | 805 KOKOMO KEE LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2Ip
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-2iP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTILE. —— L o [ Delete- . TITLE [ Change [ Addition
NAME ST T JNaME T e s e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fleriga Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee &l pd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wall other like empowered.

changed, or on an aftachment with An addee®
SIGNATURE: /‘{ : ;fé\ for

s%mns ANUTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #

-g ?

CR2E034 (10/00)



