FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00
. m
UNIFORM BUSINESS REPORT (UBR) Sz:ecret;ury of Statea
P ECn)myC NEmIZAENT # (350443 05-05-2003 90282 047 ***150.00
K.C. ENTERPRISES OF VERO BEACH, INC.
Principal Place of Business Mailing Address
1669 OLD DIXIE HIGHWAY PO BOX 368
VERQ BEACH fl. 32960 VERQ BEACH FL 32961 ,
N N ARG AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
592310110 Aooat
pplicable
Zip Country ap Country 5. Cerifficate of Status Desired O geae gesq ‘ﬁ?:(;tional
—~rimmr o — B.~Name and Address of Current Registered Agent .. .. 7. Name and Address of New Reglstered Agent__ __ .
Name
SANDOR, CHERYL S. :

Street Address (P.O. Box Number is Not Acceplable)

1669 OLD DIXIE HWY
VERQ BEACH FL 32960

City F L Zip Code

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. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and fitle it applicabla. (NOTE: Registersd Agant signature required when reinstating) DATE
¥
’ !
FILE !leWl!- FEE |‘-c_; $150.00 9. Fleclion Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added to Fees

Make Check Pgyable to Florida Department of State '
10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PD O elete THLE Clchange ) Addition
NAME SANDOR, KENNTH V NAME
streeT A0DRESS | 1669 OLD DIXIE HWY STREET ADDRESS
orv-st-ze \WERO BCH FL ey -ST-2IP
TILE SoT [ Deete TILE [ cChange [ Addiion
HAME SANDOR, CHERYL S. NAME
streeT aoceess 1669 OLD DIXIE HWY STREET ADDRESS
CITY-ST-21p VERO BCH FL CITY-ST-7IP
TMLE = * o~ = 7 v i e -1 Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2i1P CITY-ST-2IP
me (7 Detete TILE [ cmange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TILE [ Detete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -5T-2IF
TILE [ Delete TIlE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
12. | hereby certify that the informa#fn supplied with thig filigg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or sughl b Andyaccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

d tofexecute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
ail ofer like empoye

Y A s SSA:JD:»«_/&V/;'»/:"' 222 L7233

smunuannnwpfen ija PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

CR2ENRY (10/02)

AV VELELD



