T

2002 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # . E ' -  Jan 24,2002 8:00 am
L Enty e F9600000146_3 / - Secretary of State

KEN K OFTl . INC. 01-24-2002 90003 029 ***150.00
Principal Place of Business Mailing Address
11851 PLANTSIDE DRIVE 11851 PLANTSIDE DRIVE
LOUISVILLE KY 402996329 LOUISVILLE KY 402995329
2. Principal Place of Business 3. Mailing Address . Hll“" ”ll ||"l IIN II " III" "m "m II’" "m Iml mll'm IIII ’
Suite. Ap_t.‘ #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State - - = éity & State . 4. FEI ﬂumber : : Applied For
61'0999919 : Not Applicable
Zp | County 2 .| Country 5. Certiicate of Stalus Desred [ 90-79 Additional
- ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
' Name
CT COHPORATION SYSTEM ‘ Street Address (P.O. Box Number is Npt Acceptable)
1200 SOUTH PINE ISLAND ROAD - -
PLANTATION FL 33324
City FL Zip Code

8. 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, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered _Agenl signature required when reinstating) CATE
. . - - . . . # v W 1| 1 it r o ;' .

9. Thiz corporatian is eligible to satisfy its Intangible g F“'!Ei .—,Q:\ﬂi;:!ﬁ_FEs.. K15 $150.00 10. Election Campaigh Financing $5.00 May Be
Tax filing requirement and elects o do 0., ¢ ﬁ“ﬁﬁﬁamigﬁ'ﬁfﬁ&m‘ " Trust Fund Contribution. O Added to Fees
{See,criteria on back} ) HEMake CheckIP3 e pgﬂmenﬁils‘t ’ . ) :

fae b & 1R~ pacbs. . R T

11. \r QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [Jchange [ Addition

e HOWARD, DON - NaE |

STREET ADDRESS 11851 PLANTS!DE DHNE ' STREET ADDRESS

CITY-ST-ZP LOUISVILLE KY' ’ ~ CITY-ST-ZIP .
TME ' . ‘ O pelete e . ' . {7 change [ Addition

e KARL, JONATHAN g e '

STREET ADDHESS 11851 PLANTS'DE DRNE i STREET ADDRESS

CITY-ST-ZIP LOU'SV“..LE KY B CITY-ST-2IP

TME ST ) O el § wne o O change ~ [ Addition

v SHIELDS, MICHAEL P ' N L o
STREET ADDRESS 11851 PLANTS'DE DRNE H STREET ADDRESS
GITY-5T-21P LOUISVILLE KY -f cmv-st-zp ]
e - () : 1 Detete TINLE [ Change [ Addition
NAME KERMAN, MARK - ‘ NaME

| ~STREET ADDRESS. 1'1851'PLANTSIDE'DHNE - S - STREET-ADDRESS ~ |~ —— — e
CITY-51-21P LOU‘SVIU_E KY : - CITY-ST-2P : . -
TILE v ) : ‘ [ Delete TITLE O Change [ Addition
e CUNDIFF, MIKE - \ N ' -

STREET ADCRESS | 11851 PLANTSIDE DRIVE - . STREET ADDRESS

CITY-5§T7-21P LOUISWLLE KY CITY-ST-ZIP .

TLE : O Detete Time ‘ [l Change  [J Addition

NAME . NAME )

' STREET ADDRESS _ _ ' STREET ADDRESS

CITY-57-2IP . CITY -8T-2IF

13. | hereby certify that thedeserTation supplyd with this ﬁl\‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi J rort or supplementalgfgdn is true andiaccurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
i tofexecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
ter like empowered. y

Gz contlionde. P OHESS oubslam Sod-61- 4436

“'. TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR - Daig® Daytime Phone # on 4

MODNAENDA fnind



