T e ST PR MR W R

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 580548

1. Entity Name

KU ENTERPRISES, INC.

Principal Place of Business

C/0 LONDON WITTE & CO. PA,
30! N FEDERAL HWY STE 700
FT. LAUDERDALE FL 33306

Mailing Address

C/O LONDON. WHITE. & CO. PA,
301 N FEDERAL HWY SUITE 700
FT. LAUDERDALE FL 333061042

FILED

Jan 25, 2000 8:00 am

Secretary of State

01-25-2000 90028 012 ***150.00

us us
E S Y SRR RN AR
Cfo Lorpor, WITTE 4 Co. en.

Suite, Apt. #, etc, "Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1647568 S
Zi C 1 i C it
i . ountry ZI?_ ountry 5. Certificate of Status Desired O $8'75 ’a.‘dd'tlo':'al
— - == e —- - - - ' hER I SR Fa— o Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
KURTZ, MARTIN Street Address (P.O. Box Mumber is Mot Acceptable)
3101 N FEDERAL HWY, SUITE 700
FT.LAUDERDALE FL. 33306
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and ttle if applicabls. {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do 50. After MAY 1, 2000 Fee will he $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O etete TITLE [ change (] Additio
NAME PINSKY, EDITH ROSEN NAME
STREETADDRESS | 5202 W 121ST ST STREET ADDRESS
CITY-ST-21P OVERLAND PARK KS CITY-51-ZIP
mE AT 3 peiste e O change 1 Additic
NAME KURTZ, MARTIN J. HAME
sTeeT rooness | 3101 N FEDERAL HWY, SUITE 760 STREET ADDRESS
CITY-§7-21P FORT LAUDERDALE FL CilY-ST-2IP
T I SN - - - Dot . f_mme o e v ] Change D Additio
NAME ROSEN, LEONARD NAME
sTReeT ADDRESS | 8362 QAK VIEW CIRCLE STREET ADDRESS
GITY-ST-21P LENEXA KS CITY-ST-2IP
TITLE [ petete TILE [ change [ Additio
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7iP CITY-§T-2IP
TTLE [T Deleze TITLE D Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3}i}, 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 if made under cath; that | am an officer or director
of the corporation or the receiver or L rustee empowered to execute 1hi asequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment yyiy i
AV [ais=!
SIGNATURE A PN (L mss 1s7anT TAcwsuaonw  J—12-00  TINY-51¢-YYec

Date Dayiiva Phons #

Y
SIGHATORE AND JYPED OR P 0 HATE OF OEPCER OR DIRECTOR
m
LI T -



