2000 UNIFORM BUSINESS REPORT (UBR)

4/2

1. Entity Name

3 UK. AMERICA, INC.
:

DOCUMENT # P99000077751

-
-

FILED
May 22, 2000 8:00 am
Secretary of State

Principal Place of Business

h]
5119 NW. 48 AVE.
COCONUT CREEK FL 33073

Mailing Address

$118 NW. 48 AVE.
COCOMUT CREEK FL 330734904

04-24-2000 90155 007 ***150.00

2. Principal Place of Busingss

3. Mailing Address

b1 N Riwie Nuw

[T ]

Suile, Apr. #, elc.

Suite, Apt. %, etc.

DO WOT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number Applied For
Lake \Oseth PL 65 - S295” Not Applcatie
Zip Country Zip Cauntry i . $8.75 Additional
3 CUlo M ﬁ'_ 5. Ceriificate of Status Desired | Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Heg_lsmred Agent
- —- . MName e — .
Do we M\ Do
BAUER. RONALD Street Address (PO. Bdx Nu;&mr is Nol\AcﬁptabIe)
5119 NW. 43 AVE. (2v LAY Iwr @ }k‘w‘;
COCONUT CREEK FL 33073
City Zlp Code
o Laje Ldo- 4K FL | ¥i800
8. The above namegd entity submitathis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £ r\/\ kOCu_\ ‘ SL/ &
rett agent and ﬁueamplmm. (NOTE. nag?ﬁcrmm signature recuirad whea rewtetang) DATE
9. This corporation is eligible to satisky its Intangible . FILE NOW!!! FEE IS $150.00 et -
Tax fiing reqifement and elecs to do 5o = “ptteF MAY 1, 2000 Fearill be'$550:00~- . —| =% SEI N Compan Financing $5.00 way Be
(See criteria on back) 7@1 Make Check Payable to Depariment of State

11, B} OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME a i ‘3 [ petete THLE [ Change  [1 Acdition ) &
NANE ona el Bau NANE g—
STREET ADDRESES| M STREET AUDRESS 3
CITY-5T-2P snvwa oud 9 J-‘}‘L Guant ciry-sT-2P ul
. . e . &

VITLE Cocomut Coanl 22 3307) [ petate TILE - {Ochange (] Addition | ©3
NAME HAME g
STREET ADDRESS STREET ADDRESS

i CITY-ST-2p CTY-57-2P
TLE [ Delete TILE [ change [ Addition
NAME NAME - — -
STREET ADDRESS STREET ADORESS
CITY-§T-2 crry-sT-2P
TTLE (7 Detete TTE (I Chengs [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P Y- ST-ZIP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREETADDRESS™|— =~ STREET ADDRESS
EITY-5T-21P ot - - - CITY-ST-TIP
TIE 0O bekete me |~ S Dl change [ Addition
NAME NAME T e e
STREET ADDRESS ) STREET AUDRESS
CITY-57-2IP CiTY-ST-2P

13. | hereby certify that the information suppied with this $iling does not quafify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further cartify that the information
indicaled on this repart or supplermental report is trug and accurate and thal my signature shall have the same legal effect a5 If mada under oathy; that  2m an officer or director
of the corporation of the receiver of trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all other like empowerad.

changed, or.on an attach

SIGNATURE:

i

il ] e R (T
v_@wh EE‘.-.-‘.»—'}

RE R

ﬁ;/,/,,(/d 55)-SE2-5125

Dayiima Phona #




