2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

CR2E034 (5/00})

DOCUMENT # S88654 Sgp 08, 2000 8:00 am
1. Entity N :
iy Nomo ecretary of State
RLK INTERNATIONAL GROUP, INC.
09-08-2000 90003 032 ***550.00
Principal Place of Business Mailing Address
25 DUNBAR RD 25 DUNBAR RD
WEST PALM BEACH FL 33418 WEST PALM BEACH FL 33418
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRLTE IN THIS SPACE
City & State City & State 4, FEI Number 65'0297286 Applied For
Not Applicable
Zip Countey ap Counury 5. Certificate of Status Desired (] $8'75 Additionm
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESONEN, DANIEL P. Strect-Address (P.O-Box Numberis-Not-Atceptable) —
L —— . e —— . PO i e B able) —- =
25 DUNBAR HD ree €55 oxX NUMDer- s Coep!
WEST PALM BEACH FL 33418
City FL Zip Coda
*’8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slale of Florida.
B4
SIGNATURE
Signature, typed or printed name of registered agent &nd title if applicable. (NOTE: FRegisterad Agent signature required when reinstating) OATE
8. This corporation is eligible fo satisty its [ntangible FILE NOW!!! FEE IS $550.00 | 10. Blection C ian Einanci
Tax filing requirerent and elects 1o do so. After SEPTEMBER 13, 2000 Min, will be:§750.00 | ' _°°70n “FTRen CHancing - §§;2?0%2:§°
(See criteria on back) o Make Check Payable to Department of State )
M. OFFICERS AND DIRECTORS ] 12, § ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE [ Ghange [ Addition
NAME KESONEN, DANIEL R. NAME
steet soomess | 25 DUNBAR RD STREET ADDRESS
CHY-ST-2P WEST PALM BEACH FL CTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | - ~ 7 CITY-5T-2IP
TILE 1 Delete e -7 T T T “[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e ) belete TINLE D change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-57-2P
TITLE . [ Detete 1ILE [J change [ Additicn
NAME . NAME
STREETADDRESS | " %t "7 0y = STREE? ADDRESS
CITY-ST-71P ] CITY-ST-21P

13. | hereby certify that the inforpnation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or sfipplemental 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 direcior
of the corporation or the reckver or trustee empowered to exedute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachm e empowerad. ﬁM zl’/jﬂ g[/-'égé’eiol

Pate Dayume Phone #

Az LYk [LE

SIGNATURE ANDTYPED OR PRINTED NAME 0# SIGNIliG QFFICER OR BIRECTOR

SIGNATURE:




