- | FILED -
2003 FOR PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR)_ Feb 05, 2003 8:00 am |

Secretary of State

02-05-2003 90172 027 ***158.75

DOCUMENT # | S51644

1. Entity Name

H.K. INSTALLATION SERVICE, INC.

Principal Place of Business Mailing Address
1140 KANE GONCOUSE 1140 KANE CONCOURSE
FIFTH FLOOR 5TH FLOOR

MIAMI FL 33154 BAY HARBOR ISLANDS FL 33134
C . AEITRUAMIAETMRVARAMARRATAE
inci i 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0258659 Mot Applicable
Zp Country Zip Country 5 Certificate of Status Desired geas ggq L’:?;Jﬁc’”a'
6. Name and Address of Current Registerod Agem N 77 ] 7 Name and Address of New Regisiered Agent
Name
SILVERS' ROBEHT HENRY Street Address {P.O. Box Number is Not Acceptable)
1140 KANE CONCOURSE FIFTH FLOOR
BAY HARBOR [SLANDS Fll 33154
- City FL Zip Code

2
8. The above named enlity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reglstered agent

SIGNATURE
Signature, typed or printed name of registerad agent and tiga if applicable. (NOTE: Registered Agant signature raquired when rainstating} DATE /[
FILE NOW!!! FEE I? $150.00 9. Election Campalgn Financing $5.00 May Be
’ After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
 Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TRLE [ Change  [J Additien | &
NAME KATZ, HARVEY NAME S
swee anoress | 1140 KANE CONCOURSE 5TH FLR STREET ADDRESS e
crv-s1-zp | BAY HRBR. ISLAND FL CITY - §T-2P 2
TIE [ Detete TILE [ Change [ Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
TNLE B e e R E LN e~ b B s w-s---ms oo .- o L[] Change-- [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-71P CiTY-ST-2IP
TMLE [ Detete TILE Ml Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TIMLE [ Delete TITLE [change [ Adcition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the :nformauon supplied wilh this filin g does not 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 trus and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation of the regeiver or frustee empowered to execute this peport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmignt with 4n address, with all other like gmpgvered.
oo M L\2\e2

SIGNATURE: X B 5 b

SIGINATIJFIE ANDTYPED QR PRINTED NAM@GNIN& ofFFICER OR DJRE! R Date Daytime Phone #




