2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 163892

Principal Place of Business Mailing Address
23215 5 FEDERAL HWY. 23215 § FEDERAL HWY.
HOMESTEAD FL 33002 HOMESTEAD FL 33032-2516

||

2. Principai Place of Business 3. Mailing Address H“m ||||| |”|

I

i

FILED
3, Enity Name Mar 04, 2000 8:00 am
K&K SERVICE. INC. Secretary of State

03-04-2000 90055 025 ***150.00

i

CR2E034 (9/99)

T —Suile-Apt-#,8t. —zio. == se— . - .| _SuleApl#elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
59-0648114 Not Applicable
Zi i Count iti
ip Country Zip ountry 5. Certiicate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Narne
FElERTAG. GAIL ) ' Street Address {P.O. Box Number is Not Acceptable)
23215 S FEDERAL HWY
HOMESTEAD FL 33032
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registared agent and title if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
. L e ) - . 1 EEE
9. This corporation is eligible to satisfy its Intangible |, ..FILE-NOW1!! EEE |S_ $150.00. 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - -
o T rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Chack Payable to Deparimemnt of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DS [ telete TMLE [ change [ Addition
NAME KRANZ,DOROTHY NAME
STREET ADDRESS | 23215 S FEDERAL HWY. STREET ADDRESS
CIry-$1-21P HOMESTEAD FL CITY-51-21P
TITLE PD O pelete TITLE [l cChange [ Addition
NAME - FEIERTAG, GAIL. NAME
, STREETADDRESS {. 23215°S FEDERAL HWY. STREET ADDRESS
CiTY-S7-21P HOMESTEAD FL GITY-ST-ZIP
TITLE v ] pelete TITLE [ change ] Addition
NAE FEIERTAG, FLOYD ANE
STREET A0DRESS | 24215 S FEDERAL HWY STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL CITY-ST-ZIP
TITLE [ Delete TITLE [1crange [ Addition
NAME NAME
STREET ADDRESS - — ~STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE - [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP “ \ CITY-5T-2P
an Fal

13. | hereby.certify that the information
indicated on this report or supplemelidl Rpeit is tri
of the corporation or the receiver or tute
changed, or on an attachment with ary pdcke:

SIGNATURE:

1o like empowered,

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ar¥ acoéirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d tb eybcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SRR TE3EeTAE - VP Ja 2o eI

rﬂlu-rsMsusuma OFFICER OR DIRECTOR Date

Daytma Phane #

\

O —



