2000 UNIFORM BUSINESS REPORT (UBR) FILED

[T PP

DOCUMENT # 463360 Feb 23, 2000 8:00 am
. Enlity Name
KETT REALTY, INC. Secretary of State
02-23-2000 90015 045 ***150.00
Principal Place of Business Mailing Addrass
7501 NW 4TH STREET. SUITE 107 7501 NW 4TH STREET. SUITE 107
PLANTATION FL 33317 PLANTATION FL 33317-2237
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1575919 Not Applicable
zp Courtry Zip Country 8. Certificate of Status Desired d $8‘75 Add“i“nal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
- ' ' Name T ST
KET[* FRANK Street Address (P.O. Box Number is Mot Acceptapie)
7501 NW 4TH STREET
PLANTATION FL 33317
City FL Zip Code

8. The above namead antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signelure, Typed of printect name of Tegiseies agent and Fiie f applicable {MOTE: Registered Agent signature raquired when ceinstaung) DATE
g s ™ | i at 12000 Fogwll ba$ssnop | ' EEcionCarpagnriarcing - 8500 oy oo
3 = : ) s N Trust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payable to Department of State :
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pp O Delate L O crange [ Addition
NAME KETT, FRANK NAME
STREET ADDRESS | 7501 NW 4TH STREET STREET ADDRESS
EITY-§T-IP PLANTATION, Ft 00000 CITY-5T-2IP
TLE pvpP 1 Delete MLE ] change =[] Addition
NAME KETT, KATHERINE NAME
STREET ACDRESS | 7501 NW 4TH STREET STREET ADDRESS
oITY-S1-2P PLANTATION, FL 00000 CITY-ST-2IP )
TMLE ) S - ) Delete TME . [ Chenge (] Addition
NAME NAME 7
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TILE 1 Detete TITLE [J Change ] Addition
NAME oo - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY- ST-2IP
TITLE O Delete TE [ ohange ) Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CIty-$1-2P : EITY-§7-2IP 7
TMLE O telete TILE [ Ghange [ Addition
NAME ‘ . NAME
STREET ADDAESS STREET AGDRESS
CITY-55-21P CITY-ST-ZIP

13. 1 hereby cenify hai the irformation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ¢r '

SIGNATURE: Hoasdoroiie. Wi et frrw s 11 AET —%/g/w«» SFy-2071

7 SIGNATURE AND TYPED OH PRINTED NAME OF SI@NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




