» FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT #  JO1704 Secretary of State
1. Entity Name 03-26-2002 90071 036 ***150.00
K.MP.D, INC.
Principal Place of Business Mailing Address
5623 LAKE WORTH RD 50823 LAKE WORTH RD
GREENACRES FL 33463 GREENACRES FL 33463
us us
S S RO AL RO
Suite, Apt. #, etc. Suite, Apl. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
59'2664436 Not Applicable
--_*.:Z—lg'-—- — *’quﬁ!ry <, N I+ A =5=Gartificate-ol.Slatus Desued‘z-e—bgeae ggllﬁ?e‘:;honalp_——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD' PATRICK J Street Address (P.0. Box Number is Not Acceptable)
8181 WHITE ROCK CIRCLE
BOYNTON BEACH FL 33436
City FL1 Zip Code

B. 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.

SIGNATURE -

Signatuyre, lyped or printed nama cof registered agent and tite if applicable (NOTE: Registered Agent signature required when renstating} DATE
. L . . B . 1 - L -~ -

9. This corporation is efigible to satisty its Intangibla. —. FILE NOW!!! FEE IS $150.00 10. Electig Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §$550.00 Trust Fund Contribution. 0 Added to Feas
(See riteria on back) [} Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME pp [ elete TLE [ Change [ Addition

HAME HOWARD, PATRICK J. NAME

streeT apDRESS | 8181 WHITE ROCK CIRCLE STREET ADDRESS

CITY-§1-2P BOYNTON BEACH FL CITY- §T-ZIP

TITLE VP ‘ [T Delete ThE (O Change [T Addition

NAME HOWARD, DEBORAH B. NAME

STREET ADDRESS 8181 WHITE ROCK C|RCLE STREET ADDRESS

=Cmy-5T-7P- | . BOYNTOM:BEACH:Eles =oe = oo oo SR | v 25 o o I - - U

TITLE O Delate TmE D) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-2IP

TITLE [ palete TILE [ Ghange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

TITLE [ Dsiete TILE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ¢ty -51-2IP

TITLE [ petete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acceurale apeHf My signature shigyl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execwl This repert as required byLhapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other Ii{e empowered.

w@”[ﬁﬁliml

SIGNATURE: , =TT — ,
TArRINTED NAME OF SIGNING OFFIGER OR umEc'ropm ‘ c [ /‘ ) E!( o { o 4‘ Mamme Phons # [

[-Yeo 2. 3437705

CR2E034 (9/01)



