2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S82414

:1.-'Entily Name

5K - TORS, INC.

)

Principal Place of Business

R ERSTOANKEDR
e
BOCA-RATON-FL3433
us

Mailing Address
TETSEASTLAKE DR

#38~
BOEAH RATON FL 33433
L=

2. Principal Place of Business

PY3 CRESSWELIL AN W,

3. Maiiing Address

P43 CRESSWENM Lk W

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90022 012 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  pp 028437 Applied For |
L rd
JACKS oy v ¢ ALE FL THECKS oA Vi L‘*E, FI\ 0 Not Applicable
Zip Country Zip Country o : $8.75 Additional
2221 D U Vﬁ i 3 - DUVsh 5. Certificate of Status Desired [} Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
KINLAW, STEPHEN T Street Address (P.0. Box Number is Not Acceptable) )
7879 EASTLAKE DR
S35 -
_ S CLA. AN W
BOEA RATON FL 33433 ?‘5‘3 CRESSWE LA L _
ity H ip Code
TACRSoM Y I LLE FL | “P555 2/
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURE S TEPAEN T Avinw , A 7/ 6/
Signature, typad or printad name of registered agent and title it applicable. 7 {NOTE: Registared Agent signature required whan rainstating) bate
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhn.g rgquwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TITLE [¢hange  [J Addition | & -
NAME KINLAW, STEPHEN T. NAME g
Ww Exd. LA . -
STREET ADDRESS | 7079-EASTLAKE-DR—#3B sweeraooiess | Y3 CAL E..’).ﬁu £ v W 3
o-sT-2P | ROEA-RATON-FL— av-stze | TAC Ksenw viakE, Fr 3a2xny g
O
TILE D [ Delets e Cf Chenge O Addition | &5 -
NAnE KINLAW, BRENDA J. HAME .
STREET ADDRESS | FOFO-EASTHAKE-DR-$3-B STREETADDRESS | &P 4 3 CR EJ~5"‘3 Err LNV, W,
CY-STZP | BOCARATONFL™ onvstze | e SoN VLA £ Fi- 322>/
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
~ STREET ADDRESS - e - - . [ -STREET ADDRESS -] - - N e em -
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [C) change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

an address, with ajpcther like empowered.

changed, or on an attachment

SIGNATURE: .

)

TTEPHEN T Konarnod

NG OFFICER OR DIRECTOR /A & ;D E'/J/T'

Date

/596%(/7@373—07//

Daytime Phona #




