2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H53397

1. Entity Name

K-ENTITIES, INC.

Principal Place of Business

233 COMMERGIAL BLVD.
LAUDERDALE-BY-THE-SEA FL 33308

Mailing Address

233 COMMERCIAL BLVD.
LAUDERDALE-BY-THE-SEA FL 33308-4441

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90167 009 ***150.00

(R e

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- . e .- —~— N e e 59-254‘.4.93-6— _ Not Applicable
Zi i Countl iti
? Country zip ouniry 5. Certificate of Status Desired 0 $8'75 P_\ddltlor\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUGLER’ DOROTHY Street Address (P.O. Box Number is Not Acceptable)
7563 IMERIAL DR 402 D
L)
BOCA RATON FL 33433 oo R
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.
SIGMATURE
Signature, typad or printed name of registerad agent and tile it applicable [NOTE: Registerad Agent signatute required when reinstating) DATE
9. This corperation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 . .
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund opnt r?bulion G f&gﬁ:ﬁi SB e
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delete AITLE O Change [ Acdition
hAME KLIGLER, MICHELLE NAME
staeeT ADDRESS | 7563 IMPERIAL DR #402D STREET ADDRESS
CITY-ST-2F BOCA RATON FL CITY-3T-71P
TITLE oT 7 Delete ML O change  [] Addition
NAME KLIGLER, DOROTHY NAME -
STREET ADDRESS 7563_|MPER|A|_ DR #402D STREET ADDRESS
CITY-ST-2IP BOCA RATON FL " CITY-S5T-2P T - -
TITLE [ Dalete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CFTY-ST'-ZIP
TIFLE K [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-5T-21P
TLE O oslete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CImy-sT-2IP
TILE ] Oelete TE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-stoe b CiTY-ST-2IP
13. 1 hgre'by ce?tifg;_thél the infarmation supplied with this filing does not ciuarify for the exemption stated in Section 119.07(3)i), Flarida Statutes, | further certify that the infermaticn
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 recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'o?pann attachment with an address, with all ather ke empowered.
Ao A3 FAnYl "ﬂ ; BN RN
smmwn?N@&kh%%u (EY N 4-4-2000 212 227-5100
mpsﬁiamus OF SIGNING OFFICER on‘lnsmn Date Daytime Phone #

CR2E034 (9/99)



