2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 557427 Mar 03, 2000 8:00 am
1. Entity Name S t f St t
KAPART, INC. ccretary of state
03-03-2000 90187 013 ***150.00
Principal Place of Business Mailing Address
11248 PINES BLVD 11248 PINES BLVD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 330264100
AR > TR R ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59’1896559 Not Appficable
Zip Country Zip Country " ) $8.75 Additiona!
! 5. Certificate of Status Desired O Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHENKELr GERALD Sireet Address (F.O. Box Number is Not Acceptabie}
11248 PINES BLVD
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sipnatue, Typet o pritied name of registered agent ano viie § apphicable {HOTE: Begisiered Agent signature 18quired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elecii C
- ) . on Campaign Financin

Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;Ir?bution. 9 ! f(?(;‘gquhé?;sse

{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS Iiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE [ change [ Addition
NAME SCHENKEL, GERALD NAME
STREET ADDAESS | 11248 PINES BLVD STREET ADDRESS
GiTY-ST-7IP PEMBROKE PINES FL CITY-5T-21P

TITLE O pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-ZIP
TITLE ] Delete TILE Cichange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP

CITY-ST-2IP

THLE O belete TME O thange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2%

me [ pelete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiing does not qualiy for the exemption stated in Section 112.07()i), Florida Stannes. | further cerlify that the information
indicated on this report or supplemestal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receivi exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

changed, or on an attachme eowered. A L'D
SIGNATU L AAEP . .ﬂky_é/l [ew __ 73¢-9433-0Sos

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cx

SIGNATURE AND TYPED OR

CR2E034 (9/99)



