e
2003 FOR PROFIT CORPOHATION :

UNIFORM BUSINESS REPORT (UBR)

1 1. Entity Name -« -~

DOCUMENT # >

ol "}I

K&Hrmemc

K81185

Principal Place of Business
2900 W. SAMPLE RD.
STORE M X

POMPANO BCH, FL 33067

Mailing Address _

2000 W. SAMPLE RD.

STORE #120

POMPANO BCH. FL 33067

FILED
May 30, 2003 8:00 am
Secretary of State

05-05-2003 90735 005 ***150.00

5/5

95044957

.2, Principal Place of Business

3. Mailing Addrass

0 T

Suite, Apt. 4, elc. Sute, At. #, etc. O] CHECK HEFIE IF MAKING CHANGES
City & State I e — J 4 FEINumber o o ceap=—- =~ — | “[AppliedFor |7 T
e A SRS T T ~ 850116325 Not Apglicabla
Zp Country Zip Country i e $8.75 additiona)
- . 5. Certiflcate of Status Desired O Fes Roquired
8. Name and Address of Current Registered Agent T. Name and Address of Nevi Reglstered Agent
[ VI S, S e et s S esasTusLs e - — e Name .. o e e e . —m - -

CHDE. KIHO Street Addrass {P.O. Box Number is Not Acceptable)
11101 BLUE CORAL DRIVE
BOCARATONFL33498 = - -

o ) ) City FL [ 2ZrCose

8. The abova namad antity submits this staternemt for the pulpose of changmg its reglstered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obllgaﬂons of regjistered agenl. S

S VLY Y S 2

SIGNATURE
wmes of registered agerd and tiva it appcable [NOTE: Registered Agent + veq red when o oaTE J
B -EEi ; - — —_ P . AT
FILE NOW!ITFEE 1S $150.00 — 9. Blaction Campaign Fiamcing $5.00 ey B:"" b, .-
After May 1, 2003 Fee will b° $550.00 Trust Fund Contribution. Added to Fees
Make Chack Payable 1o Florida Departmont of State. |~ AR
10. . QOFFICERS AND DIRECTORS --. ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —
me - - |PSD Cert o rtes .-E]ueue o fme ] ) . DChanoe Dmmm 8
e GHOE. KIHO .- T e e R e - Y N, S " - [ R — e =)
sweesoness | 11101 BLUE CORAL'DR STRETADORESS | _ s 3
cmr-s1-z2p - |BOCA RATONFL CITY-SI-21f R
TITLE 32 3 petess me - - - - R CJ change . [ Adcition %
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-stiip CITY-ST-2P
e [ petete THE [ Charge [ Addition
B Y e T R e iy —— e B .- s e - . -—
STREET ADORESS STREET ADDRESS Ly
CiTY-S1- 2P e m . ) ciy-ST-29 '
e O petae TMLE D - R “ [OJChage [Jaggition ] - -
NAME NAME .
STREET ADORESS STREET ADDAESS
Y828 CITy-51- 29
L ] e - O petete me T — B [T S VP Change T (S Addition .
NAME NAME .
STREET ADBRESS STAEET ADORESS
CITY-ST-2P . CITY-S7-2P
LTI o N T , * [ changs [ addition
MMES )l e I 77 ' ‘
STREET ADDRESS SIHEET ADDRESS AT
CITY-ST-2P CHY-SE-2P - - 0

SIGNATURE

.indicated cn this report or supplemental report is true and accurate and thy
of the corporatson of Ine receiver or trustea empawered 10 ex
A A i | el

12 | heraby cerlify tha‘- the information supplied with this filing does not qualily for me axemption stated in Section 119.07{3)(), Florida Stataes. | further certily that the information
greire shall have the same legal eflect as if made undsir oath; that | am an officer or direstor
d nrt as required by Chapter 607, Florida Statutes; and that my namg appears in Biock 10 or Blogk 11 if

/Ga;y/zaq3

/cﬁmmmz ANG TYPED OR PRINTED NAME OF SIGNING oﬂun GR nlkeml

/ Cas

Daytime Phone




