2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S88654

1. Entity Name

RLK INTERNATIONAL GROUP, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90049 043 ***150.00

Principal Place of Business

25 DUNBAR RD
WEST PALM BEACH FL 33418

Mailing Address

25 DUNBAR RD
WEST PALM BEACH FL 33418
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2. Principal Place of Business

nD PeA Rivd

3. Mailing Address

yaed PGA
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Suite, Apt. #, elc.

b

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

b

-
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City & Sta City & State - 4. FEI Number 65-0297286 Applied For
A’LM ,fEA’CH 6%&\14 (FL lPR Lﬁ_ IZE“BCH G RWNs r"L Not Applicable
Zip Country Zip COUU . : $8.75 Additional
5. Certificate of Status Desired M . \
7);“"“,() ugA 31"“ D QA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h
- ~— Name
DAL P Keconer
KESONEN, DANIEL P. -
Street Address (P.O. Box Number js Not Atceplable)
25 DUNBAR RD g Pe s fRly
WEST PALM BEACH FL 33418 T
SuTe /4
Ci Zip Code
%lﬁ Ripe GarkenS  FL ["2360
8. The above ngtyed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
-‘-4
SIGNATURE . 7eb 2,208 [
SigMature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE 4
. C o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ¥S- $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [7 Delete TITLE PRECINENT +CED Clcange [ Addition | &
e KESONEN, DANIEL R. e Kesonern Mrtze P =)
sTaeeT aooRess | 25 DUNBAR RD SREETADDRESS | 9,4 _ /40> P b RIUD _ 3
or-S-2P | WEST PALM BEACH FL WS ) DAy ReAcw Chahens Lo BZHD |E
TITLE 0 petete TITLE ] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP . I e
IME_ e men s mmme o e o -z e —[Dpgee e T | [ Change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIFY-ST-ZP
TNLE 3 Dealete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this fitin
indicated on this report gr supplemental report is true an
of the corparation or thef feceiver or truste:
changed, or on an attackinent with an a

SIGNATURE:

ré!ss. {h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director

empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered.
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Date




