2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # K02993

1. Entity Name

K & M MAINTENANCE SERVICES, INC.

Principal Place of Business

260 Nw 117 AVENUE
CORAL SPRINGS FL 3301
us

Maiting Address

260 NW 117TH AVENUE
CORAL SPRINGS FL 33073-1520

us

2. Principal Place of Business

3. Mailing Address

MUY

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90920 049 ***150.00

I

DO NOT WRITE IN THIS SPACE

AA N LAPACY AAzi_Nw 69 PLACT
City & State City & State 4. FEI Number §8-1793944 Applied Far
COConWT CRLTK |, FLA COCoRUT CRTI , FLA X[ Not Applicable
Zi Countr Zip Country - . 8.75 iti
3{330,‘..]3 M Mé %gm U'S 5. Certificate of Status Desired | ?ea Reqnﬁ?:dl anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T T s s Name™ - T—— -
FINUCAN, KENNETH Sueet Address (P.O. Box Number is Not Acceptable)
260 NW 117TH AVENUE
CORAL SPRINGS FL 33071

City

FL

Zip Code

8. The above named entity

SIGNATURE

»

ENNTTH /:7”“6674

mits this statement for tp purpose of changing its registered office or registared agent, or both, in the State of Florida.

o<4f/z2t/ow

Sigrlatura, typed or printed name of ragistered agent and utle if applicable

{NOTE: Ragistered Agent signature required when renstating)

T DATE

9. This corporation is eligible to satisfy its Inlangible

Tax filing requirement and elects to do so.
{See criteria on back)

]

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Coentribution.

$5.00 May Ba
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12.
TLE P O Delete TITLE [ Change [ Addition
NAME FINUCAN, KENNETH NAME
STREET ADDRESS | 960 NW 117TH AVENUE STREET ADDRESS
CITY-51-2IP CORAL SPRINGS FL CITY-ST-2IP
TITLE [ Detete TILE (I cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oY -ST-2IP
THLE [ Delete TITLE [ Change [ Addition
- MAMEco -2 s e - — - NAME -l - - S e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
TILE 1 betete THLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TimE 7 Detete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tﬂTY-ST-Z[P CITy-ST-2IP
TITLE 1 pefete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP GITY-ST-2IP

13. | heraby certify that the infarmation supplied with this fiing 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 supplemenial report is rug and accurate and that my signature shall
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
address, with all other like empowered.

of the corpcration of the receiver
changed, or on an attachment wj

SIGNATURE:

@4/ 'u%a

have the same legal effect as if made under cath; that | am an officer or direcior
my name appears in Block 11 or Block 12 if

(a54) 340-070

Data

Daytims Phone #

DA



