2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S25919 Feb 08, 2000 8:00 am

1. Entity Name

RK.4., INC. Secretary of State

02-08-2000 90141 033 ***150.00

Principal Place of Business Mailing Address
1951 N 56 WAY 1951 N 56 WAY
HOLLYWOOD FL 33021 HOLLYWOOD FL 330213813
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65‘0238833 Nct Applicable

4 Country Zip Country 5, Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name ) )
KOWALSK!, RAYMOND H. Street Address (P.O. Box Number is Not Acceptable)
1956 N 56 WAY

HOLLYWOOD FL 33021

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Forida,

SIGNATURE
Signature, typad or printad nama of registerad agent and title if applicable, {NOTE: Registered Agent signature requited when reinsiating) DATE
et e semnin " | Atar MAY 4 2000 Foowl bo s38000 | ' Sk Campain Fnnang - $5.00 ey 8o
g re . ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE [Jchange [ Addition
NAME KOWALSKI, RAYMOND H. NAME
STREETADDRESS | 1951 N 56 WAY STREET ADCRESS
CHTY-ST-21P HOLLYWOGD FL CITY-5T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-85-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME - - ’ . TAeme T - NAME v - - Sos T -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY-ST-ZIP
TILE O celete TITLE [ change [ Addition
KAME , NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE {7 Defete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬁ CITY-ST-21P

ot quelify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
atg-dnd that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
NS this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. ) hereby certify that the infor
indicated on this report or,
of the corporation of t
changed, or on an

e N SRS (954) Ged-PSOf

IGNATURE-ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE:




