2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KGI INC

355874

Principai Flace of Business
1375 LOCUST 8T #218
WALNUT CREEK CA 94596
us

Mailing Address

1375 LOCUST ST

STE #218

WALNUT CREEK CA 945%
us

J 2. Prmmpa\ Place of Business

T Teeust ot

3. Mailing Address

Suite, Apt. #, elc:

Py

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90267 048 ***150.00

R BIRATARTR

DO NCT WRITE IN THIS SPACE

1V YEHis W

City & State . Cily & Stale 4. FEI Number Applied For
Jt @ (e wf : 53-1279272 Not Applicable
Zip g’ 9 Caunty Zp Couniry 5. Ceriificate of Stalus Desired O $8.75 Additional
(/5 é Ug 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PH"'UPS SYLVIA Street Address (P.0O. Box Number is Not Acceptable)
423 GIRALDA AVE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named-entity submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 rﬂ’/ (
SIGNATURE -~ (g — aued tul = <
k"i Signature, typed or printed name of registerad agent and title it applicable. " (NOTE: Registared Agent sngnﬁ requ\red’w&remstahng] ATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added to Fees
(See criteriz on back) | Make Check Payable to Department of State . '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PS [ Delete TITLE [ Change [ Addition §
NiME KAPLAN, EVELYN Nave g
streer ADDRESS | 51 CAMINO DON MIGLEL STREET ADDRESS §
Ciry-§1-21P ORINDA CA CITY-8T-2IP 5
TIME vT [ Delete TITLE [ Change [ Acgdition | G
NAME DAVIS, SUSAN NAME
STREET ADDRESS 6413 Nw 1,99 TERR STREET ADDRESS
CITY-ST-ZIF M|AM| FL CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME ~ N L3 . N o .
ST RTREETADDRESS |~ == = “TREET ADDRESS | =
CITY-ST-2IP GITY-ST-21P
TMLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Daleta TITLE [dchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-ST-ZiP
THLE [ Daleta TITLE [0 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental repo
of the corporation or the receiver or trug
changed, or on an attachment with

SIGNATURE: SIGIG

ther like empowered

o oy T

ME;

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Bmpowered to execute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

Dpvclyn) /CMLW/ o3 / 6 2 (i’u’/% 14755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ##FICER OR DIRECTOR

wme Phone #




