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2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P97000095971 Apr 13, ZOOIfSS:OO am
1. Enity Nare ecretary of dState
K.S.K. FUN LANDINGS PROJECT, INC. T 04-13-2001 90005 004 ***150.00
Principal Place of Business Mailing Address
35C ISLE OF VENIGE DRIVE 35C ISLE OF VENIGE DRIVE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33304
us us
!
2. Principal Place of Business 3. Mailing Address . “II“ I“ m " I ‘ I l | | l "“ |H “
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEi Number 65'0794753 Applied For
! Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KAMMERDIENER, KARIN SABINE PH.D.
Street Address {P.C. Box Number is Not Acceplable)
35C ISLE OF VENCE DRVE
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
8. :I_I'hls'ﬁprporallclxn is eligible th) sansfyéts Intangible FILE NOW!I! FEE ISHSJ5D.;);JO 0 16. Efection Campaign Financing $5.00 way B
ax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P Qoelete e ). tenge L Additon |
RAME KAMMERDEIENR, KARIN $ NAME KAMMERIIENEL WALIN &A e
streer aposess | 35 C ISLE OF VENICE DRIVE seEeTaDDREsS | RS ¢ LELE Ot VENI CE :f) VE T
cnv-st2p | FORT LAUDERDALE FL 33301 omv-st2e FORT LAMDERDALE ¥ 1330 o
TILE O Deete E O Change [0 Addition | &
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e . - —— o e e mimere UDeete. - JmeE_ — [ cnange _ [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete me N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hareby certify that the information supplied with this filing does not quality for the exermnption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated en this rapor efsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corparation or the feceiver Ar trustde empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment wlth an address, with all other lif: empowered.
y e Yool 4464 Sed
SIGNATURE: _[4 . \_ Q- | (o (.

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

Ve



