FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KD

New YorRMK SﬂLBﬂ:&Lej INC_

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED

Aug 23, 2005 8:00 am

Secretary of State

(08-23-2005 90012 018 ***150.00

30062973

pprm  HNPARpo I3RS .5 RevTe [N
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State - City & 33;;; Me 4. FEI Number Applied For
pa-m  [HRBo N 52 234 (556 Not Applicable
Zip Country Zip Country . . $8.75 Additional

3 He fal l-r Proser ns PINHH—F\F 5. Certificate of Status Desired 4 Fee Roquired

7. Name and Address of Current Registered Agent
Name

————PO NOT-WRITE -
IN THIS SPACE

AORM  Seflowe

Street idsress (P.0. Box Number is Not Acceptable}

/9

N aem  fargor

FL

St

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyned or printed name of registered agent and tle if applicable

(NOTE Registered Agent sigrature required when reinstating)

DATE

January 1 - May 1 Fes Iz $150.00
P Aftur Moy 1, Fee is $550.00

9.

Election Campaign Financing

$5.00 May Be

CR2E034B (12/02}

Amanded UB 5 $61.25 Trust Fund Contribution, Added to Fees
Make:Check Payable to Florida Department of Stata
0. OFF CERS AND DIRECTORS *
TIFLE » RS - TME i
NAME Py pﬁm 5‘2,“’#04‘"6 ’ﬁl—-ﬂ H’A’ NAME
STREET ADDRESS oy VS o N STREET ADDRESS
CITY-5T-21P 33 CITY-§7-2P
TITLE D TILE
NAME Nept) S edipv e NAME
STREET ADDRESS r STREET ADDRESS

L

arvsrae | B2FEF VS LT paem HMBOM-] cirv-st-zp
TITLE miE
NAME HAME
STREET ADDRESS STREEFADDRESS | B wra e 1 "
LTy -5T-2IP Tome-stIe . Be N@T WR'TE
L THE ' ) ;
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP OHY-§7-29
TITiE . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2IF
TITLE e
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP oiry-§7-20p

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recejyér or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachrment with an address,

SIGNATURE:

th all other likg-empowared.

g/iz7/e5”

'$GNATURE AND TYPED ORGZBHNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #
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POLM  HARBON FL  DYL8Y
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A0 WHOM [+ MBY coliceAN

/ Never [Reced Twe AHvar RefoRy FoRr nl

Phepss wmIVE fife LATE CHEe prap  Perel?y

ENcloserd fheass Aecept TiHS foRM  AND  my

4

checr o Visp 2F
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Ty
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