FILED

Feb 10,2002 8:00 am
POCUM G50 Secretary of State
- _ e 24 e
K.C. ENTERPRISES OF VERO BEACH, INC. 02-10-2002 90040 016 77150.00
Principal Place of Bﬁsiness Mailing Address
1669 QLD DIXIE HIGHWAY 1669 QLD DIXIE HIGHWAY Torww
VERQ BEACH FL 32%0 VERQ BEACH FL 32%0
2. Principal Place of Business 3. Mailing Addrpss ““lm |||||'m "m I‘ " Il"”m IIl”M" ml"ll" N“l"“ |I|l
PO Sroy I8 |
Suite, Apt. #, etc. Suite, Apl. #, etd. DO NOT WRITE IN THIS SPACE
City & State iﬁate 4, FEI Number Applied For
U SAfice (2 53-2310110 o Aot
Zip Country Zip ] Countr " . $8.75 Additional
3% / &Sﬁ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"] Name o T
SANDOR' CHERYL §. Street Address (P.0. Box Numnber is Not Acceptable)
1669 OLD DIXIE HWY
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE _J
9. Tnis corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. M Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (1 pelete TLE O Change ] Addition
NAME SANDOR, KENNTH V NAME
sTREET ADDRESS | 1669 OLD DIYE HWY STREET ADDRESS
orv-st-27 | VERO BCH FL CITY-ST-2P
TITLE SDT O pelete TITLE Clchange [ Addition
NAME SANDOR, CHERYL S. NAME
STREET ADDRESS 1669 OLD DlX'E HWY STREET ADORESS
CITY-s1-21P VERO BCH FL CITY-§T-2IP
LLLE . [ velete TILE [(IcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
ThLE (J Delete bt [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
ITLE ‘ [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-51-21P
e O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-S1-2IP

3 des not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

¢ as'd agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gred 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
All otjfer like empowered.

AUMED poer AY 4, Ao~ Gbr-S8275 )

ITED NAME OF SIGNING DFFICER OR DIH¢TOR Caylime Phone #

of the corporation or the recgiv
changed, or on an altactymén

AY  §818210

CR2E034 (9/01}



