2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102157 Mar 14, 2000 8:00 am
" e Secretary of State

P.O. & K., INC.
03-14-2000 90078 001 ***150.00

Frincipal Place of Buginess Mailihg Address
4305 LAKE ROAD 4305 LAKE ROAD
WMIAME FL 33137 MIAME FL 30037
Suite, Apt. #, etc. Suiie. Apt. #, etc.” DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

é ‘{J d 76 ‘7"/55—' Not Appiicable

Zi C f Zi : Countr iti
P ountry P ouniry 5. Certificaie ©of Status Desired O 3875 ﬁfddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ! Narme B -

K‘USSANLYr PETER E Street Address {P.O. Box Number is Not Acceptable)

4305 LAKE ROAD

MIAMI FL 33137

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda.
SIGNATURE .
Signature, typed or printed name of registered agént and 1itl8 if applicable. (NOTE: Foegistered Agant signature requirad when reinstating) DATE
. L - ] z i ‘
9. ;hisf:{:rporallin is il;glbijeetl‘:) slantsgyc;ts Igtanglbie At FILE NOWI '::EE |93“$150.00 5 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added tg Fees
{See criteria on back} g Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PTD " O Delete THLE [ change ] Addition
HAME KILISSANLY, PETER E : NAME
STREETADDRESS | 4305 LAKE ROAD STREET AGDRESS
CITY-S§T-2IP MIAMI FL 33137 CITY-ST-2IP
TIE V8D " Detsle TTLE Ol Changs [ Adoftion
HAME KILISSANLY, ODALYS HAME
STREET ADDRESS | 4305 LAKE ROAD STREET ADDRESS
CVTY-$1- 2P MIAMI FL 33137 CITY-5T-21P
LUTI . O pelste TLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITy-5T-2IP
TITLE " (O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY- ST-21P
T " [ oelete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TIE " O pelee TTLE [ Change [ Addition
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this teport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empcffered.
SIGNATURE: . 20li~n E.. QM 3/3/2000 _ 305-433-toldo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI&? O'PﬁCER OR ?RECTOH Date Daytime Phone #

"Dr1eR E. K L1 éAnly

CR2ENM24 (Q/00)




