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DOCUMENT # L30953

1. Entity Name

K.C. KRITTERS, INC.

Principal Plage of Buginess

1087-1089 SW 175T.
FT. LAUDERDALE FL 33318

1770 SW 30

Mailing Address

FT. LAUDERDALE FL 33915

L7 creeme swmame ran e

FILED
Apr 27,2000 8:00 am
ecretary of State

01-27-2000 90029 014 ***150.00

s S VllllllllIllIIIIIIIIIIlllllll)lllllllllﬁlIIIIHIIIIIilllllllllllllllll
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
H R P e T SR e L T st st e, el | gt ¢ o ST —man —— mem— T T —
City & State City & State 4. FE! Nurmber Applied For
i 65-0157473 Not Applicable
Zip Couriry Zp Courtry ) $8.75 Additional
. ) J 5. Certificate of Status Deslred ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[Wdac Nars

6ADOR, C & KELLY Steet Atdress (PO, Box Nomber 1s Not Accepranie)
1770 S.W. 30TH PLACE -
7. LAUDERDALE FL 33315 .
" City FL Zip Code
8. Tha above named entity submits this staternent for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
SYGNATURE -~
Signature, typed of printed name of registered agent and aitie if applicable. {MNOTE: Registared Agant signature required when reinstating} DATE
9. This corporation ig eligible to satisty its Intangiblg _FILE NOW!L FEE IS $150.00. -+ ~16. Etection C ign-Financing ~ AR
Tax filing reguitement and eksts to do 0. Atter MAY 1; 2000 Fee will be $550,00 ) Trj:llrgsndagoﬁr?br:;li::nc'ng fdsc!.e?iq;;:ye:e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P A ] Daiste TTLE [ Change  [J Addition | S
ady <
NAME -SABGH, CHERYL, = HAME e
stheer acorsss | 1770 S.W. 30TH PLACE O\C& STREET ADDRESS 2
arv-si- | FT. LAUDERDALE FL 33315 N arv-st-zp i
—
e LA . Ladavy— 0o TE O Chenge [ Additicn | &
wme .| SADOR, KELLY J NANE
STREET ADORESS | 4770 SW 30TH PLACE ~ L STREET ADDRESS
crv-si-2e | BT LAUDERDALE FL &\ Xe CITY-ST-2IP
TME T SN Delete TE (] Change  {] Additien
HAME ; NAME
sTRET ACDRESS | 9765 S, DAK| . STREET ADDRESS
orvst2¢ | ETIAUDERDAVE-FES09— * ~ Joms
e’ ﬂ\cuu.\ < h\\f(&bﬁ:’ et e 0 Change T3 Additon
" STREEY FODRESS | 1A S C':g__g\ . %" STRELT ADDRESS
CITY-ST- 24P e e Tl azaly CITY-$T-2P
e TReve $ec THLE " [DChange {7 Addifion
NAME ’ NAME r
\ ‘ . v
STREET ADDRESS S Ged ¢ \’ STREET ADDRESS
CITY-STTP, ., ?\- lavderda'e &\ AN GTY-5T-2IP
ME & .. . 577 - 220 Delete TME . [ Change  {J Addition
RAME NAVE
STREET ADDRESS STREET ADDRESS
o-sze § GIY-5T- 1P

13. | hereby certify that the information suppifed with this filing
indicated on this'raport or supplemenial erOrt is trug gng-a
of the corporation o the receivgmn.er
changed, or on an attachmsa

SIGNATUR

ewgred to exacuts this reporl.a
: pther like empgs

ale and 1hat my sigedturo shall have 1he same legal e

gmiption stated in Section 118, 0?&3)(1). Florida Statutes. [ further certify that the informatign
fequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or dirsctor

\\@\ 0D g« $22-08%

Day!lmu Phone &

l




