FILED

2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR&

DOCUMENT #P01000029418 Secretary of State
ok 3fe o

14KG MGMT, INC. 05-05-2003 91392 046 150.00
Principal Place of Business Mailing Address
208 LAKE POINTE DRIVE 208 LAKE POINTE DRIVE
SUITE 106 SUITE 106
OAKLAND PARK, FL 33303 OAKLAND PARK, FL 33303
£ P R

Suile, ApL. #. efc. Sulte. Aot 8, ekc. ] CHECK HERFE IF MAKING CHANGES

Chry & State Cliy & State 4. FEI Number Applied For

65-1126916 Not Applicable
Zp Country Zp Country \75 Additional
5. Certificate of Status Desired [} g’e Required o
. Name and Address of Current Registered Agent 7. Nsmw end Address of Nevs Flegiatersd Agent
- K Nl
SPIEGEL & UTRERA, P.A. " ™
1940 S.W. 22NDST --" - - - Stréel Addfess (P.O. Box Kumber 19 Not Accepiabie)
4TH FLOOR
MIAM), FL 33146 s
":;i . Gy ] FL [ Zip Code

8. The abowe named entity submiis thls stakernent for the purpose of chenging s registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the anuga:bnns d regysiared agent.

SIGNATURE -
. RN LN, D Of o rinee narme of 1005100 B00n1 and il T asplicable. {NOTE: Rags Rrau Agant Sighalus suuint ) whén mansieioyg) DATE

CRZE034 (10/02)

9. Eiection Campaién Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
30 STt R AnD DIRECTORS . ADDMON S/CRANGES Y0 GEFICERS AND DIRECTORS TN 11
TME PSTD ] Detese MLE O6rege 3 addtion
NANE GOLDEN, NYIA A NAME
STREETADDRESS | 208 LAKE POINTE DRIVE SUITE 106 STREET ADDRESS
cnv-s1-2p [ OAKLAND PARK, FL 33309 cHy-st-21p
e [ pele 1.1 [ Change [T Addition
MAME NANE
STHEET ADDARSS STREET ADDRESS
CAV-S1-2P CFy-51-21p
TME 1 Detee TILE [ Chenge  [T] Addition
NAME NRAME
STAEET ADDRESS STREET ADDRESS
civ.51-1P COV-S1-21P
me | ' [ Deiee e CChange [ Mditon
NAME NAME
STREEY ADORESS STREET ARORESS
CHv-51-29 Cmy-st-1p
e [ Gelee WIE Ocrange [ Addiion
RAME NAME
STREET ADORESS STREET ADDRESS
ciy-51-2P £oe-st-21p
TME [ peter e [Octange [ Mdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P . £ov-s-zip
12. | hereby certify that the information supplied with this filing doas not quallfy for the exernption stated In Seclion 119.07(3)i}, Florloa Statutes. | further certify that the information
urgie and that my signature shail have the same lega) as [f rade uhder oath; that § 4m an officer or director

Incicated on this repon or supplemenlai repon 13 true and
of the 0N OF el
changed, or on an altaG lvﬂmsnaddress.wman

SIGNATURE: - Nva coLdbaV 4/3@/@3 954. 257.919%

:mpon as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

RE AND TYPED 00 YINEED NARIE OF SIGRING: OFFICER OR DIRECTOR Cirytirna Fione &




