FILED

2003 FOR PROFIT CORPCRATION -
UNIFORM BUSINESS REPORT (UBR) Secretary of State

07-03-2003 20034 012 ***150.00

Jul 21, 2003 8:00 am

DOCUMENT # F1 6561 s 07-21-2003 90395 041 ***400.00
1. Entity Name : ‘.}',‘-"
KON INC. /
Principal Place of Businass Maiting Address
329 § FEDERAL HWY ‘ 329 S FEDERAL HWY ~ .
DANIA FL 32004 . DANIA FL 33004 .
2. Principal Place of Business 3. Mailing Address ) A ”““" mmm l]mlml ml”mmu I,m Iml Iml Imi mu ||“
Suite, Apt. #, etc. - ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number " [Applied For
) 59-2%7807 Not Applicable
Zp Country Zp Country 5. Certfficate of Staws Desired  [J  $8+79 Additional
Fae Required
- o= - - .- 6..Neme and Address of Current Registered Agent ... .. | - - _ . 7. Nemeand Address of New Registersd Agemt..____
L e T Sme e, SR TS e et e e e etz | NAMB oo ez T e e R S R
KONSCHNIK MAFmN Sireet Address (P.O. Box Number is Not Acceptable)
329 S FEDERAL HWY
DANI FL L R - P——
ey T A City FL l Zip Coda

8. The abave named entity submils thxs staternenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the oblngatnons of registered agent. . B

SIGNATURE
J_ , Signatyre, lyped or printed name ot regisisted agent snd e i eppiicabis. {NOTE: Pagi Agent sig raquined when ek Q) OATE ]
¢ FILE NOWNI FEE IS $150.00° | . . T
N i igge Fi 1
it Hey 1,2000 Foo wii bo$55000 | e o 3550 Moo |
Make.Check-Payable to Florida Department of State ’ o
10._5‘__",' N QOFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ |
Tme ., <~ [PD - [ Detete ke D Change (] Addition | &
Wt~ |KONSCHNIK, MARTN . v 2
STREET ADDRESS | 3260 N 46TH AVE v - STREET ADDRESS §
cIy-51-ZIP HOLLYWOOD FL ’ : : CITY-ST-2P 2
e $TD O Delete e , O Change (] Addition g
N KONSCHNIK, FLORENCE W :
STREET ADDRESS {3280 N 46TH AVE STREET ADDRESS
arny-ST-2F HOLLYWOOD FL CAY-ST- 2P
TITLE O peiere | R m] Change l'_'lAddmon
L B i et T T e A FVSUNL " JUF SIS = _
STREET ADDRESS. | STREET ADDRESS
CIvY-ST-2P CITY-ST- 2P ~
TME (1 pelete LE [ Change ) Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-S1-2P
HLE : O petme me —— —--- . — <[ Chafige -] Additlon |
NAME ; ot TR e
STREET ADDRESS SIREET ADCRESS
CITY-S1-2P CITY.ST-21p
TITLE O pesete e - ) Ochange (O Addirion
HAME NAME '
STREET ADDRESS STREEV ADDRESS
CITY-ST-21P CITY-ST-21P
12, | hereby cerum that 1he information supplied with this filin 3 toes not quality for the examption stated in Section 119,07(3)(). Florida Siatutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall hava the same legal effect as it made undar cath; 1hat | am anyofficer or director
of the corporation or the recetver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that fny name appears inBidfk 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empebwered,

nEAT I e
ﬂi:.

SIGNATURE:




