.<2001 UNIFORM BUSINESS REPORT (UBR) FILED

t DOCUMENT # S59394 Apr 23,2001 8:00 am
1. Entity Name
MK, HOLDINGS, INC. ' ecretary of State
- 04-23-2001 90095 034 ***150.00
Principal Place of Business " Mailing Address
G/O CORAL SPRINGS ESTATES STAIRS MANAGMT INC.
3760 NW 115 WAY #3 10440 GOLDEN EAGLE CT . N -
CORAL SPRINGS FL 33065 PLANTATION FL 33324 L Ce
us us i - '
e e TR
200 S, BIRCH RD, 200 S, BRTRCH RD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1011 #1011
Clty & State Cily & State 4. FEI Number 65 0274331 Applied For
FORT LAUDERDALE FORT LAUDERDALE Not Applicable
32;)3 16 ' CO;ZW 32;)3 16 Country 5. Certificate of Status Desired d ﬁg'gfq :decgtional
USA 118 A . "
6. Name and Address of Curremi Registered Agent 7. Name and Address of New Registered Agent
N —
o MOMBACH-'GEOFFHH § - 7 T : ’ ’ " M E H TA' ,“[ OSHt b A"{ ot H i
' Street Address (P.0. Box-jumb iSCN t Accgptpble)
500 E BAOWARD BLVD oo ST TR (o)
FT LAUDERDALE FL 33394 g
- — >
VET. LAUDERNALE  FL %68,

8. The above nameg€ntity skbmijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / A/C/Zé" . £ //Z// O /

CR2E034 (10/00)

Signature, typed or prﬁlad nam/aofrgy‘uered agent and title if applicabla {NOTE: Ragistered Agent signature required when reinstating) DATE
. . . PRy . . N - 'l' - - -—t N
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm_g requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Foes
{8ee crileria on back) - d Make Check Payable to Department of State
11. OFFICERS AND DIHECTOHS I 12. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TITLE D 7 Delete TITE O change [ Addition
NAME WEBB, MICHAEL HAME
STREET ADDRESS | 1328 ORANGE STREET ACDRESS
omv-st-2F | FT-LAUDERDALE FL OITY-ST-2IP
TIMLE D O Delete TITLE [ Change [ Addition
NAME MENTA, HOSHEDAR H NAME
STREET AD0RESS | 200 S BIRCH RD 1011 STREET ADDRESS
cny-sT-2F | FT. LAUDERDALE FL CITY-ST-2IP
TITLE [ Gelete TITLE [J Change [ Addilion
NAME NAME
__STREETADDRESS | _ L - - — - STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ patate TITLE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE e [ Delete TITLE [ Change  [[] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ' J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-21P CITY-ST-2P

13. ! hereby certily that the information supefied th this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplermegtal reporf is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the corporation or the receiver opfrustee erfpg
changed, or on an attachment witfl an add i

SIGNATURE: _X

ed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phdhe #

all other like empowered.
X 4;/&/0/ (72 )5252;

N




