2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT # 163892 Secretary of State
1. Entity Name 02-03-2003 90125 043 ***150.00
K & K SERVICE, INC. '
Principal Place of Business Mailing Address
23215 S FEDERAL HWY. 23215 S FEDERAL HWY.
HOMESTEAD FL 33032 ) HOMESTEAD FL 33032
2. Principal Place of Business 3. Maling Address ||||m H"""" Hll“l"l ||"”||| Iu“ m” mlml“ ||m|m| ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-06481 14 Not Applicable
____E:_ - Citm"y iz Zip - - ESU—_—Ter —.-.|..B.zCertificate of Status-Desirad :_L—Elm‘—:-gg;—g%&?ggipnalu‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
FEIERTAG, GAIL Strest Address (P.O. Box Number is Not Acceptable)
23215 S FEDERAL HWY
HOMESTEAD FL 33032
City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

S filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
d to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atackge ||. : § ‘ other like emp(I)W('ere ‘l-) L Foy "L
SIGNATURE: AL IW-CIUTUND TeTE 0T |5 ql b7 505 mobi

ING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE
Signatura, fyped or printed name of registered agent and litle if applicable {NQTE: Ragistered Agent signaturae required when reinstating) DATE
. e FILE.NOWN! EEE IS $150.00 mmir | e e e oS - ) e e .
W Lo 3 e e e = - LT - z AT B . El Fi o T
Aior by 1, 2005 Foo will e $550.00 B e o s 85,00 ey e

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DS O petete TITLE [Jchange [ Addition _%

NAME KRANZ,DOROTHY NAME =

sTaeeT AD0RESS | 23215 S FEDERAL HWY. STREET ADDRESS . 3

are-st-2p | HOMESTEAD FL CITY-ST-2IP g
(Y]

TLE PD 3 belete THLE [ change [ Addition S

NAME FEIERTAG, GAIL NAME

STREET ADDRESS | 23215 § FEDERAL HWY. STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP

TITLE V [ Celete TITLE [ Change  [J Addition

NAME FEIERTAG, FLOYD NAME

sTReeT ADDRESS | 23215 § FEDERAL HWY - STREET ADDRESS - - ! M

CITY-§T-21P HOMESTEAD FL CITY-ST-7IP

TITLE [ Delete TILE [ Change [ Addition

NAME . . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Y- ST-2P

TITLE {1 Delete TITLE [) Change [T Adgition

NAME NAME

STREET ADDRESS $TREET ADCRESS

CITY-ST-2IP . CITY-S1-2ZP

TITLE : ) [ pelets TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-ZiP



