2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H48749 N erctary of State

KEMKO AM.A., CORP. 03-22-2002 90054 049 ***150.00
Principal Place of Business Mailing Address

755 SOUTH DEERFIELD AVENUE 755 SOUTH DEERFIELD AVENUE

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

MK ERD MR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2514836 Nol Applicable
i i l e
zp Country Zp Gountry 5. Certificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent
Name
MULHEIM, JOSEPH C. Street Address (P.0. Box Number is Not Acceptable)
755 SOUTH DEERFIELD AVENUE
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. $hisfﬁ.orporaticl>n is elitgiblg t? satistfyéls Intangible af F";,!E N?\;\flé! II:=EE ISmsl:eS0.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. er May 1, 2002 Fee w $550. Trust Fund Contribution, 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

T Do ™ Delete TIMLE Do B0 Change [ Addition

NAME MULHEIM, JOSEPH C. NAME MuiHel ’2, f)f’ﬁg;i,,c .

staeet aooress | 18351 SW 50 CT steer anoress | 1§25 1 gl

orv-$1-2¢ | FT LAUDERDALE FL ' ory-st-zp | Dow THIJEST ﬁﬁﬂdf/ £S L BBDR

7 —
:AT;Z [ Delgte :;::E XquLHfJ m} CHERVC & [ Change MAddmun
h

STREET ADDAESS sTREET AD0RESS | J B35/ S 507 CT - i

CITY-ST-7IP CITY-ST-2IP 50w7% WEST ﬂﬂ-ﬂdﬁéS{ ~ 3 23235 I
AHILED | o et i ey — e v o0 =[] Delate —- ] TME - a2 - we = == - .~ - [=]Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP OITY-ST-2IP

TITLE [ Detete TITLE [J Change  [_] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TIILE [ petete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-8T-2IF

TILE O pelete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signéture shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or truslee empowered to execute this report ag'reguired by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with arT gtddress, with all cther like empowared /

SIGNATURE:
ECTOR 7 Date Daytima Phona #

Y

S

:
B
3

[~
-
=

CR2EQ34 (9/01)



