2002 UNIFORM BUSINESS REPORT (UBR) FILED

-, Sep 11,2002 8:00 am
/7%

DOCUMENT #  P01000091624 cretary of State

1. Entity Name

KFER, INC / 09-11-2002 90124 028 ***550.00
Principal Place of Business Maili’ng Address

4903 DARDEN AVENUE 4900 DARDEN AVENUE Y(duvda
ORLANDO FL 32812 ORLANDO FL 32812

AV MW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count *Zig Count i
® N uniry " v 8. Certificate of Status Desired il $8'75 A.ddmonal
P Fee Required
6. Name and Addressof Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAYTOUN’ FRED K Sireet Address (P.O. Box Number is Mot Acceptable}
ree I Ao N X NU

4803 DARDEN AVENUE
ORLANDO FL 32812
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and titla if applicable, (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $550.00 . : ' :
10. Election C Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 T:zljlc_.‘zn daggrilfgutig: cing 0 fggﬁoh&zse
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS - I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE V] O Delete TITLE [ change [ Addition
NAME ZAYTOUN, KELLY C NAME
streer anoress | 2048 FOXBORO DRIVE STREET ADDRESS
crv-st-ze | ORLANDO FL 32812 CTY - ST-ZIP
TITLE D O Deleta TILE [JChange [ Addition
NAME ZAYTOUN, FRED K NAME
street anpRess | 4903 DARDEN AVENUE STREET ADDRESS
CITY-8T-21P ORLANDO FL 32812 GITY-ST-2IP
me Tt T ’ o el BT ) ) ’ [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21F
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [1 celete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2IP C/TY-S7-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee eampowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggfess, with all other like empowered.

SIGNATURE: ___Sp7 it UR ErRE R IETGR _1-3-0a  H407-345-1840

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (4/02}




