2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HQ4632

1. Entity Name

K.M.G. INCORPORATED

Principal Place of Businass

1632 E ATLANTIC BLVD
STE P

POMPAND BEACH FL 33060
us

Mailing Address

1632 E ATLANTIC BIND

STE P

POMPANGC BEACH fL 33060-6751
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

(PR TV ]

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90027 018 ***150.00

A IRV T

AR

DC NOT WHiTE IN THIS SPACE
|

KN

City & State City & State 4. FEI Number ; Applieg For
59‘24242219 Not Applicable
Zi Countr Zi aunl : it
B QURTY e Cauntey 5. Certificate of Status Desired | O $8'75 Add'm“d
} Fesa Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o L . Name i . .
- == —_ LT T R e amn e - = —— T - == = :j‘\— -
MCGlNN' KATHLEEN Street Address {P.0. Box Number is Not Acceplablé)
1632 EAST ATLANTIC BLVD. |
POMPANO BEACH FL 33061 |
City l FL Zip Code
8. The above named entity sukmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If appiicable {NOTE: Registered Agent signature required when reinstaling} ‘ DATE
. e N . !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

Trust Fund Contrbution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE DP [ Delete TILE ‘ [JChenge [ Addition | @

NAME MCGINN, KATHLEEN NAME | %

STREET ADDRESS | 2460 SE 5TH ST STREET ADORESS 3

CITY-ST-ZP POMPANO FL CITY-ST-2IP [ o
—

TITLE [J Gelete THLE ‘ [l Change [ Addttion | ©

NAME NAME ‘

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP OITY-$T-71P ‘t

TILE [ Delete TILE | [ Change [ Addition

HAME ] NAME |

T STREET ADDRESS | = ~ STREET ADDRESS [~~~ e S == -—

CITY-ST-2IP CITY-8T-2IP !

THE [ Delete TITLE | [ Change 3 Addition

NAME HAME !

STREET ADDRESS STREET ADDRESS |

CY-ST-2P CITY-ST-2P |

TITLE ] pefete TITLE [CJchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADBRESS

QTY-ST-ZIP CITY-ST-ZIP

TITLE O pelete 1ITLE [JChange  [] Addition

NAME NAME

SIREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP !

indicated on this report or supplemental reps
of the corporation or the receiver or trust
changed, or on an attachment with 4

SIGNATURE:

dress, witl

¥

i

13. | hereby certify that the information supplied with this filin
is true an

mpOWﬁreltlj tohexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B
all o

does not qualify for the exemption stated in Secti

owered.

Cijéee
PoP

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ion 119.07(3)()), Florida Slatutes.\l further certify that the information
lock 12 i

75

Y A

AIGNATURE yfvpsn OR PRINTED NAME OF SIG

i

NING OFFICER OR DIRECTCR

| 5%%3 711k

Date

Daytime Phone #



