2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # G34406

1. Entity Name

KAC, INC.

Secretary of State

01-13-2003 90354 004 ***150.00

Principal Place of Business

% KAROL H. CZARTORYSKI
19111 COLLINS AVE. APT. 3307
SUNNY ISLES BEACH FL 33161
Us§

Mailing Address

% KAROL H. CZARTORYSKI
19111 COLLINS AVE. APT. 3307
SUNNY ISLES BEACH FL 33161
Us

2. Principal Place of Business 3. Mailing Address

IEHTRETU R R

Suite, Apt. #, etc, Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—2279 193 Not Applicable
Zip Country 2 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 Reglstered-Agent -
Name
C TOYSK,' OL Street Address (P.O. Box Number is Not Acceptable}
19111 COLLINS AVE SPT 3307
MIAMI FL 33168

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or
the abligations of registered agent.

SIGNATUAE

registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed or printed nama of rsgistered agant and title it applicable.

{NOTE: Registered Agent sigrature requirad when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

w
)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D Y Delete TITLE D E;Change [ addition
NAME CZARTORYSKI, KAROL NAME C2almONvews | L atow-

STREET ADDRESS | 3400 NE 192 ST APT 403 STREET ADDRESS | L@y 1) Cotiyn S PwE . APT.32Y7)

CITY-57-21P AVENUTRA FL CiTy-57-2IP SadeM ASE AEAtA . FL 23440

TMLE D gugmg TITLE b '\a(}hange [ Addition
NAME CZARTORYSKI, ALINE NAME CLAMRD (WSLE | Prant

STREET ADDRESS | 3400 NE 192 ST APT 403 STREET ADDRESS il Caling awe . APT. 3337

CITY-ST-21P AVENTURA FL CiTY-§T-71P L SV _ € tha

e ~ | = - - ) Delete TILE i - - - [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P

TITLE [ pelete TITLE [ change  [J Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE (7 Delete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemeantal report is true an
of the carporation or the receiver or trustee
changed, or on an attachmint with an addre}s, with all other like empowered.

SIGNATURE: J—W%A AR ASEQUNR MR

daes not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
T\powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
[

St o2 %04 93 6 (396

SIGNATURE ANDTYFED ORYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

Pa¥a s TR

A

CR2E034 (10/02)




