2000 UNIFORM BUSINE‘;SS REPORT (UBR) FILED

DOGUMENT # 355874 Mar 20, 2000 8:00 am
1. Entity Name S t f St t -
KGI INC ry
03-20-2000 90066 027 ***150.00
Principal Piace of Business Mailfng Address
1375 LOCUST ST #218 1375 LOGUST ST
WALNUT CREEK CA 94556 STE #218
us WALNUT CREEK CA 94596-4528
us .
2. Principal Place of Business 3. M:iiling Address ”III" "mml ”I " "‘ ”“m II I Imml M“ llm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1279272 Not Applicable
i 1t Zigy i
Zp Country ) Couniry 5. Ceniificalo of Stalus Desred [ 28-19 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, SYLV'A Street Address (P.O. Box Number is Not Acceptable)
423 GIRALDA AVE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entify-submits this s}[a\ement for the fose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or prir@ﬁ name of registared ag@mid title if ap[:licﬂbls, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election ian Fi ‘
Tax filing raquirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 : Trﬁgtlgun da(r)n;é:lrgi;t:un::ncmg O fdsd'gﬂohg?;se
(See criteria on back) O Make Check Payabie to Depariment of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PS C1 Detete TITLE O Change [ Addition
NAME KAPLAN, EVELYN NANE
STREET AGDRESS 5 CAM]NO DON M]GUEL STREET ADDRESS
CiTY-ST-2IP 0R|NDA CA GITY-ST-2IF
TLE VT [ Delste TITLE [ change [ Addition
NAME DAVIS, SUSAN NAME
STREET ADDRESS | §413 NW 198 TERR STREET ADDRESS
CITY-ST-ZiP MlAMl FL CITY-ST-2IP
TME 1 Delete TTLE O ohange [ Addition
NAME DN R HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP | GITY-ST-2IP
TITLE 7 Delete TILE [ cChange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P GITY-ST-21P
TITLE {7 Delete TIMLE [ Change [ Agdition
" NAME NAME
STAEET ADDRESS STREET AODRESS
" CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P TiTY-87-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informaticn
indicatéd on this report or supplemenia repon is true and atcurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer o director
of the corparation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an with ail othef [jKe smpowered.

pres
Ry el /1 )2

" SIGNATURE AND TYPED R PRINTEZAHAME |c>|= SIGNING OFFICER OR DIRECTOR? v Date “Daytime Phoris #

SIGNATURE:

P

Py ' l

PO AAA INAMY



