FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 am

DOCUMENT # M87062 Secretal) of State
1. Enti 05-05-2003 90144 001 ***158.75
. ity Name
K & R GROUP WIl, INC.
E
Principal Place of Business Mailing Address W‘?‘ - i TTT T T T T .
1000 CLINT MOORE ROAD 1000 CLINT MOORE ROAD ’
SUITE 110 SUITE 110
I AU AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’%1824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired V ?eae.-F’iesq 3?:;"““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - R . Name
L - - - e e e o
ENDELSON KENNE,I,-H M&; Street Address (P.O. Box Number is Not Acceptable)
SUITE 110 ~
1000 CLINT MOORE ROA[_) g
BOCA RATON FL 33487 ° City FL. | 2P Cote

Th ab0ve named ‘entity subrmts 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 obltgauons of reglstered agent.>

i

.3

SIGNATURE -
S-gnalura: typed or printed nama{nf registerad agaat and title it applicable. (NOTE: Registered Agani signature required when reinstating) DATE
FILE NOWY! EEE 1$.$150.00 ‘ A .
9. Election C Fi
After May 1,2003 Fee wiifbe $350.00 et "8 35,00 ey e
Make Check Payable to Florida Départmen! of State '
10. OFFtCEF!S AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPT O pelete LE [ Change ] Addition
NAME ENDELSON, KENNETH M. NAME
strezt aooress | 1000 CLINT MOORE RD. STREET ADDRESS
CITY- T-2P BOCA RATON FL CITY-SI- 2P
TLE DvVS ] Delete TITLE Ol Change ] Addition
NAME FINKELSTEIN, RICHARD NAME
sTREeT ADDRESS | 1000 CLINT MOORE RD. STREET ADDRESS
CITY-8T-20P BOCA RATON FL CITY-ST-2IP
TILE D O Delete TITLE [ Change {71 Addition
nwe | MATTHEWS-GRAY, JUDY NAME X
STREET ADDRESS 1000 C|_|N'|' MQORE HD STE 116"”‘“"'— T 7T T STREET ADDRESS T T T T e e e e TR e
CITY-ST-2IP BOCA RATON FL 33487 CITY-5T-21P
“TILE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYezp . CIFY-ST- 2P
TTLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certily thatthe information suppiied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execuyje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpeent with an dress, with all ather likgf empowered. JUDY MATTHEWS“GRAY é/i
SIGNATURE: ' o2

b/ 9475 760

Daytime Phone #

SIGNAT#E AND YYPED OR PRINTED mE OF SIGNING ?FICER OR DIRECTOR Cate

AV B195erD

CR2E034 (10/02)



