FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

]
DOCUMENT # G24375 = ecretary of State
1. Entity Na:lme R 04-24-2003 90263 013 ***150.00
K F CONGEPTS, INC.
|
I
Principal Pl'::zce of Business Mailing Address
1001 SEZ1§TST 1001 SE 21ST ST 1dAViIvave
CAPE CORAL FL 23390 CAPE CORAL FL 32930 :
I N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & St;lale City & State 4. FEI Number 59'2292265 :ppliecl F‘=o(
i ot Applicabie
Zp l Country Zip Country 5. Certificate of Status Desired O Ei'gfq lﬁ?:;'i°”f’|
6. Name and Address of Current Registered Agent _ . » .. .._ _._. 7. Name and Address of New Registerad Agent
Name
WHITNEY' FRANK toor s 2 { Sf'(Slf Street Address (P.C. Box Number is Not Acceptable}
i
~CAPE C(IJRAL FL-33084 = 297 2
T City FL | ZrCode

8. The abox'te named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. i

SIGNATURE
| Sigrature, lyped or printed name of registered agent and title it applicabla, (NOTE: Registered Agent signature raequired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ‘ . ) .
. 9. Election Campaign Financing $5.00 May Be
« After May 1, 2003 Fe‘e wiii be $550.00 Trust Fund Contribution. [ Added to Fees
- Make Check Payable to Florida Department of State
10. | . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [(PD - O Delete e ry . (Change [ Addition
HavE ! WHITNEY, FRANK v wied (THE Y, /7 o ;,ik
stager aooress | 1325 SE 47TH ST. sweeraooaess | (0] SE Af
crv-st-ze | [GAPE CORAL FL CITY-5T-2P CAP copAe L. 43796
TLE I ST O pelete MLE S 7 (WChange  [J Acdition
wie | |WHITNEY, FRANK o LIFLTINGEY, FRANH
street anoness | 1325 SE 47TH ST. STREEFADCRESS | ¢ p08d) s ¢z 2 it 5t -
crv-s1-zp | | CAPE CORAL FL oIFY-S1-2P CHPE chig AL, FL 33990
7| “TImLE bl Temmme— s - s Thpggg™ T S o e S s e o s [TChaige (] Addition |-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ acdition
NAME ' NAME :
STREET ADORESS STREET ADDRESS
GITY-ST-2IF GITY-ST-ZIP
e : 1 Delete TIMLE * [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify thal 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dinactor
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other lik p
SIGNATURE: ’5/ JW}-D/J 5 (239)573-474/

. CR2E034 (10/02)



