2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am%

DOCUMENT # (G28968 Secretary of State
1. Entity Name 03-26-2003 90133 016 ***150.00
K.C.A. ENTERPRISES, INC.
Principal Place of Business Mailing Address
4400 NW 63RD DRIVE 4400 NW 63RD DRIVE
COGONUT CREEK FL 33073 COCONUT CREEK FL 33073
S — (BTN AR ER IR A
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
59-2346392 Nol Appl cable
Zip Country Zp Country 5. Certificate of Staws Desired [ fg'ggq Addtional
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
o ' ’ T Name C s T s s st -
GM FINANCIAL GROUP Street Address (P.O. Box Number is Not Acceptable)
ATTN; SUZAN CONLEY
1191 EAST NEWPORT CENTER DRIVE, SUITE 103
DEERFIELD BEACH FL 33442 City FL | ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and lille if applicakle. {NOTE: Registered Agent signature raquired when reinstating) DATE
1
Aﬂ::l;ﬂea;l ?,v:(:tl)a -'::EE vllﬁl i‘es:égg.ou 9. iiecuon Campaign Einancing - $5.00 may Be
) rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD ’ [ elete TITLE [0 change [ Addition
NAME KING, MICHAEL E. (CHMN) - NAME
STREET ADDRESS | 4400 NW 63RD DRIVE ) STREFT ADDRESS
crv-s-2P  |COCONUT CREEK FL 33073 CIFY-ST-ZiP
TITLE STD [ Delete TITE [ change [ Addition
NAME KING, LILIANE M. T, NAME
STREET ADDRESS | 4400 NW 83RD DRIVE STREET ADDRESS
CITY-ST-21P COCONUT CREEK FL 33073 CITY-ST-2IP
TITLE - P e — lpete == T TLE —— = a e [ Change [ Addition
NAME KING STEVEN NAME
STREET ADORESS | 4400 NW 63RD DRIVE STREET ADDRESS
oiry-sT-0F | COCONUT CREEK FL 33073 ciry- St-2p
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§T-21P
MLE [} Delate TNLE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does net qualify for the exernption 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 director
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Slock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGN 2SS REQLTATEY a0 AT e 20/ 3 354-481375&

SIGNETURE ANMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



