2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 618208

1. Entity Name

K-AERO, INC.

Mailing Address
2445 S.E. DIXIE HWY
STUART FL 3493

Principal Place of Business
2445 S.E. DIXIE HWY
STUART FL 349%

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete.

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90130 009 ***150.00

ACEA AR EOREADERAM

IB/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1904108 Not Applicable
t i 1 it
Zip Country Zie Couniry 5. Certificate of Status Desred _ []  98:79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Lot

eyt (T

ROOT' KETH R . . Street Address’(P.O. Box Number is Not Acceptable)
6344 SW 52ND TERR A0 SL_Mantebe (6 AL
PALM CITY FL 34990
. k - City pO._.o_fV\ CL fo FL Zip Code

34D

18, The above named entlty submits this statement for the purpose of changing its registered
* - the obligations of registered agent.

o 2L T [T

office or registered agent, or goth, in the State of Florida. | am familiar with, and accept

3

Signature. typad or printed nams of registered agent and title if applicable.

(NOTE: Registerad Agent signaiure required when rainstating)

[7/ 2062

DAT

) FILE NOW!!I FEE IS $150.00
N After May 1, 2003. Fee will be $550.00
sMake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

110, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PT ] Delete MLE T - [change [ Addition
NAME ROOT, KEITH NAVE Root, Kethy
sTREET ADDRESS | 6344 SW 52ND TERR STREET ADDRESS | 2 S0 Morﬁ@,bg“(b ﬁan.co_

CITY-ST-2IP PALM CITY FL 34980 CITY-S7-2IP @m Q‘L . L. ‘y.quo

TTLE Vs 1 Delete TITLE vs . v [ed-efinge [ Addition

NAME ROOT, DUIRA D HAME Roeot, Duira. D.

STREET A0DRESS | 6344 SW 52ND TERR. STREET ADDRESS OOV S Montebelle Pi ace.

CITY-ST-7IP PALM CITY FL 34990 CITY-ST-2IP &{ m &tu L EL. 349 Go

TITLE {] Delete _TImLE e __‘J_, ol e [ 1 Change [ Addition.]___
= MME e S .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

Mg [ Delets TE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-217

TLE [ patete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TIMLE 1 Delete TITLE [JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

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

changed, or on an atlachment with an address, with all cther iike empowered.

SIGNATURE: 7"“,3WLWL§/LMHRE

12. | heredy certify that the information supplied with this filing 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 supplerental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

as if made under oath; that | am an officer or director

20073 WT-5059

(172)

SIGNATURE AND TYPED OR PRINTED NAME OP SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

3(v7)
7

CR2E034 (10/02)



