2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000082854 - Jan 30,2001 8:00 am

1. Entity Name

MR P K, INC. Secretary of State

01-30-2001 90159 009 ***150.00

Principal Place of Business Mailing Address
840 EAST OAKLAND PARK BLVD.. STE. 113 840 EAST OAKLAND PARK BLVD.. STE. 113
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0951056 Applied For
Not Applicable

- 7 —
Zip Country P Country 5. Cenrlificate of Status Desired O $8'75 A_dd|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— = ey Name -
KANE, PAT .
Street Address (P.0O. Box Number is Not Acceptable)
840 EAST OAKLAND PARK BLVD,, STE. 113
FT. LAUDERDALE FL 33334
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguirad when reinstating) DATE
9. 1h|sfﬁlorporat\c.m is elwlglblg 1c|3 sa:ﬂsfycnjts Intangible A Fll\IT'IEAYI‘J()V;a'é‘!]..i FFEE IS_“$1 50.:500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. frer 1, ee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE [ Change [ Addition
NAME KANE, PAT HAME
STREET ADCRESS | 330 S.E. 20TH AVE., UNIT 110 STREET ADORESS
ery-s-z2 | DEERFIELD BEACH FL 33441 crry-S1-2P
TILE D [ pelete TIMLE [C]change [ Addition
NAME ROURKE, MARY F NAME
sTREET ADDRESS | 5200 N.E. 24TH TERRACE, C103 STREET ADDRESS
CITY-ST1-ZP FT. LAUDERDALE FL 33308 CITY-ST-2IP
TITLE [3 Delete TILE [] Changs  [] Addition
TRAME T I THAMETTT T T - I ) -
STREET ADDRESS STREET ADDRESS
CITyY-ST-2I9 GITY-ST-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TILE Ol change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 it

changed, or on an attachment with an address, with all othgryike empowered.
SIGNATURE: Kéfﬁé&/ol LY shl 3334
a ! Daytime Phons # J

CR2E034 (10/00)




