c
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P99000086008 Apr 16, ZOOZfSS:OO am ;
1. Ently Neme ecretary of dtate
L[4
KVM MODELS, INC. 04-16-2002 90044 005 ***150.00
Principal Piace of Business Mailing Address "
PO BOX 15040 PO BOX 15040
PLANTATION FL 33318 PLANTATION FL 33318
Suite, Apt. #, etc. ) ) Suits;, ;ﬁEt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0958034 Mot Applicable
i t Zi s
i Couniry P Country 5. Certificate of Status Desired [ $8.75 aqditional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : . Name, =
.. — W
CARLISLE, STEPHEN M CAR [iste S T27omtp) P2,
! Sireat Address (P.Q. Bo;Nlﬁbe is Not fcceptaile)
415 SOUTHEAST 12TH ST. - i - .
. FT. LAUDERDALE FL 33318 : .
: . City ﬁ/ / »9/ /.M. Zig Code
- Ll plg FL &%/
i . . L i ‘ i el . TV NE M
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sh"ate of Florida. Lra
t
SIGNATURE &5
~ Signatura_‘vtyped or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reingtating) DATE . ‘,:;
. L
,:_‘\l
—9:-This:corporation.is.aligible.to:satisfyits:ntangibla koo . ! : 0= BT CARTa R oo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ° " Trust Fund Contribution 0 i to F:’;s e
(See criteria on back) O Make Check Payable to Department of State CosTE e -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE - M change [ Addition é
NAME MARTIN, KIM VON NAME &
STREET ADDRESS | PO BOX 15040 STREET ADDRESS §
CITY-5T-2IP PLANTATION FL 33318 CITY-ST-ZIP u
o
TITLE [ pelete TILE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete e {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME . ) N T [
o e = — Ry e R e = — D SRt e ST L T ] TRt i S D T S 7 = 5 o Seer—
““STREET ADDRESS T - STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-81-2IP

13. | hereby certily 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 information
indicated on this report or supplemental 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
of the corporation or the recefver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with, an ass, with all other like empowered.

SIGNATURE: Tl e T ?/ o 2 —F58-5]

SIGNATURE AND TYPED OR PRINTED NAM DIRECTOR Data Daytime Phone # P




