2001 UNIFORM BUSINESS REPORT (UBR) FILED

.- A .
DOCUMENT # G24375 Apr 19,2001 8:00 am
1. Entty Naree ecretary of State
KF CONCEPTS’ INC' 04-19-2001 90328 013 ***150.00
Principal Place of Buginess Mailing Address
1325 SE 47TH ST. 1325 SE 47TH ST.
CAPE CORAL FL 33904 CAPE CORAL FL 33904 COD@ 9 8 8 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §O-2999965 Applied For
Mot Applicable
Z Count Zi t it
P b ® Country 5. Certificate of Status Desired ' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITNEY, FRANK :
1325 SE 47TH ST. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City E:L Zin Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE
Sigrature. typed or printed name of ragistercd agent and tite if applicable, {NOTE: Regisiered Agent s'gnature required wien :cinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - ‘
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizzgzzr%aggﬂr?gu“g:mmg O f(%gjeoh!iaezfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTEE PD [ pelete TITEE [ Change  [] Adaition
NAME WHﬂ-NEY, FHANK . NARSE
sraeeT anoress | 1325 SE 47TH ST. STREET ADDRESS
orv-si-ze | CAPE GORAL FL CITY-ST-2P
TITLE ST O celete TITLE {JChange  [_] Additien
HAME WHITNEY, FRANK NAME
staeer apoaess | 1325 SE 47TH ST. STREET ADDRESS
CITY-8T-21P CAPE CORAL FL CITY-SE-2IP
TTLE 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21p CITY-8T-ZiP
TTLE O Delete TILE [1change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TIFLE 1 Delete TITLE N [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZeP CITY-ST-2IP
TIMLE LI Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oatit: that | am an officer or director
of the corparation or the recaiver or trustee empowsred to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress. with a!l other like empowered.

SIGNATURE: M /M&/ SRANK Wi 1Twe %ﬁﬁ” (?;Q K7/

/ SIGNATURE AND TYPED OR PRINTED NAyoF SIGNING OFFICER OR DIRECTOR Dater

Daytime Phone #

CR2E034 (10/00)



