2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT# [0 A May 31, 2000 8:00 am

1. Entity Name

KD ¥ oy ST wmer Secretary of State

05-31-2000 90100 025 ***150.00

Principa! Place of Business Mailing Address

\ \\\W\ <t

l ‘ \ '“\ Y wwvavwuway ..
ST Dgusinwve. :
SR umve. Q, e U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 7 4. FEI Numper Applied For
Not Applicable
1 t = H . ge
2p Country Zp Country _5. Certificate of Status Desired__ . [J $8.75 Additional
- — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

KE—\)LNB QUM R Name

Street Address (P.O. Box Number is Not Acceptable)

I WS ST ' ~

S‘\\g &-\ve‘ WS“NL Ske?u r\_‘ City _ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE -8 | ij c a
Signature, typ! rMed name of registered agent and ttle if applicable. {NOTE: Regstered Agenl signatura required when reinstating) . DATE

. s corpston il sl s gl 1. SesionGanpag Fearc 85,00 iy
1k : Trust Fund Contribution. Added to Fees
(See criteria on back) O
11. OFTICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
TITE W\Q-\N\W- i \MD Delete TITLE Ol Change [ Additian
NAME Yoo w) "b §.'_\ NAME
STREET ADDRESS t \ A STREET ADDRESS
CITY-ST-2P . < ___M Q A CITY-5T- 7P
TITLE » O velete TITLE [ Change (] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP : : CITY-ST-2IP - . = s -
me 0 Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-$T-2IP
TITLE [ petete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-7IP
THLE [Z] Delete THTLE [ change ] Addition
NAME NAME ’
STREET ADDRESS ] STREET ADDAESS
CITy-$7-21P CITY-ST-71P
TTLE O Delete me [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stalec 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 legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh§ wereci Q“\\ L-\ h ]
(4./\.»«\ ‘ <\ ¥ \ o0 o LY

SIGNATURE:
SIGMATURE AND TYMD OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phane #

CRZE034 (9/99)



