2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) May 14,2003 8:00 am 3
DOCUMENT #  H04632 Sécretary of State .
. Entity Name 05-14-2003 90136 047 ***150.00
K.M.G. INCORPORATED
Principal Place of Business Mailing Address
1632 E ATLANTIC BLVD 1632 E ATLANTIC BLVD S
STEP STE P AR
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2424229 Mot Applicable
Zi t Zi t
P Country ® Country 5. Cerlificale of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—=MCGINN; KATHLEEN== = = = . -
Street Address (P.0. Box Number is Not Acceptable)
1632 EAST ATLANTIC BLVD.
POMPANO BEACH FL 33061
City FL 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agant and litla if applicable. [NOTE: Registared Agert signature requirad when reinstating) : DATE
FILE NOWI!! FEE 1S $150.00 ) .
9. Elaction C Fi
(.- At May 1, 2000 Fo wi e S50 Py $500 e
M Make Check Payable to Florida Department of State :
- 10. : .QFFICERS AND.DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
N TILE DP " Delste TILE s [ Change_ _ [ Addition g_
NAME MCGINN, KATHLEEN NAME S
sTREET apoRESS | 2460 SE 5TH ST STREET ADBRESS 3
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP o
; o
TILE ' O Delete TIILE [J Change  [7] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TITLE [ palete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) i 1
TCITYTSTTHP oSt | T o B
TRLE O Deleta TMLE [ Change  [) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-21P CITY-3T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21f
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP B 7 CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report.@Frequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chal ged or on an attac ent with an address, with al! other like el POwel
//

SIGNATURE:
) oﬁPmN'rED NaMF%IGN OFFICER R DIRECTOR / / Dale Daytime Phare #




