2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005765

1. Entity Name

KAF-TECH, INC.

FILED

May 05, 2001 8:00 am

Secretary of State

05-05-2001 90835 009 ***150.00

Principal Place of Business Mailing Address
12435 73RD COURT NORTH 1 TYC RK
LARGO FL 34643 E R NH (3833
S
Bo #ow 3039
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04_3245920 Applied For
Baca Praton FL Not Anplicable
Zip Country Zip Country o . $8_75 Additional
33421- 0938 LS A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(fZEQngS?m-{LOEﬂSS&SJg’gD Street Address (P .O. Box Number is Not Acceplabie)
PLANTATION FL 33324
City F L Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Sigrature, typed or printed name of registered agent and title if apolicable, (NOTE: Regisicred Agont signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 1 ) R )
0. Election & F

Tax filing requirement and elects to do 0. Alter MAY 1, 2001 Fee will be $550.00 e dag;’:t‘r?guﬂ';f”mg 0 f?dgjqo“@éfe

(See criteria on back) U Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delee TITLE President! Director {] Change Mdi‘mn
NAVE WHEELER, ROBERT R NAME McDonec ugdhn, Stephen
STREET ADDRESS | 55 SAMUEL BARNET BOULEVARD STREETADDRESS |3 TN CO Pox ¥
crv-st-2F | NEW BEDFORD MA 02745 CITY-ST-21P Exerer-N-03%83% )
TULE STD o Delete TME D1 recror secrerany [ Change  Whddition
HAME KELLER, RAYMOND H HAME Dovrerty, Bernora J-
sTreeT apoRess | 999 MAIN ST., #36 STREETADSRESS | Qe TN €6 Porn
CITY-$T7-21P WARREN Ri 02885 CITY-Si-2IP Eyetrer Ny 02932
TITLE D B’Dmete TITLE (o3 fuda alp [} Change M Addition
NAME PAPITTO, RALPH R NAME Guxin, rving
sTreer a0DRESS | 6863 S.E. ISLE WAY STREETACDRESS | e Tyeo Powr
orv-st-zr | STEWART FL 34996 OW-ST-IP |lExeten-NH - 0292 %
TITLE O Delete TITLE Treasurey [ Change  [MAddition
HAME NAME Aowinson , MICAEA Avvtihony
STREET ADORESS STREETADDRESS [ yye Town Cenier Aood
CITY-57-21P CTY-ST-2P - [ aca Aokorny FL 32490
TITLE 1 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TLE [ Delete TITLE O Change [ Adtition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21p

13. | hereby 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the: corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attac nt with an agdress, with a ke empowered.

SIGNATURE:

Scotr Stevenson up|asst Treas. YRYE[ (se1ass vzl

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Dayime Phone #

CR2E034 {10/00)




