2000 UNIFORM BUSINESS REPORT (UBR) 4.

DOCUMENT # P99000082757 FILED
1. E;lﬂﬂyName g ] May 11, 2000 8:00 am
VK SALES, INC. Secretary of State

~ . o 35
— - i _,_.;f T 04-05-2000 90064 023 ***150.00
Principal Place of Business Mailing Address % )
§459 SW 1 STREET SWE. 5459 SW 11 STREET $W E. .
MARGATE FL 33068 MARGATE FL. 33068-3378
[ P o v A R
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable

Zip Cauntry Zip Country | 5. Certificate of Statws Desred [ %?ngq :;?:;tionaj
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, RONNIE Street Addrass (P.O. Box Number is Not Acceptable)
5459 SW 11 STREET SWE. :
MARGATE FL 33088

City FL Zip Code

8. The above namad entity swPAits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
{NOTE Registerad Agent signaiure reQuired when ramnsiating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . ) :
] 10. Election Finan
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 T,ﬁst'mffgf;',?,fu,i:n. 0 O ffgg,%“é?;? ¢
(Sea critedia on back) Fﬂ Wake Check Payable to Department ot State
11. Pl Fl __QOFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TTLE I res/dent [ Detete TILE ] Change [ Addition | &
. - [2}]

NAME HAM <

Ronre Kramar . 44F ; 3
SREETADRESS | G EG Gup L4 SrrKel AR STREEE ADDRESS ]
Y- ST-7P a ,.? ot KL 4 3304 8 GO -S1-2P §
TINLE 1 Delete TME ] Change” [ Audition | O
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TALE T Delete LE ] Change ) Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iy-ST-21P CATY-ST-ZP
TILE  delete TITLE [l change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 20 UrY-sT-2P
TIRE 7 peteie T [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
VY -5T- 29 CiTY-&1-1
THLE T pelete T [Jchange [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CHTY -$1-2P CITY -ST1-7

13. | hereby certify thal the information supplied with this iiling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further cerlify that the information
indicated on this report of supplemenial report is frue and ascurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

of the corporation gf the receiver of trustee empowered {0 execute thig report as required by Chapter 607, Florida Statutes; and that my namea sppears in Block 11 or Black 12 if
changed, or on an attachment wilh an ss, with all other like emp

SIGNATURE: o R %/3%!/7 G54-971 -85

SIGHATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daynme Phone #




