2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KQ9797

1. Entity Name

FLORIDA K - FIVE COBPORATION

. -

Principal Place of Business

C/O THEODORE S. KONOVER
9622 NE. 2ND AVE. SUITES #1 & #2
MIAMI SHORES FL 33138

Mailing Address

C/O THEQDORE 5. KONOVER
9822 N.E. 2ND AVE.. SUITES #1 & #2
MIAMI SHORES FL 33138-2347

2. Principal Place ot Business

Suite, Apt. #, etc.
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FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90178 050 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State Cny & Sta;sQ . FEI Number m Applied For
DCQ 0~+C>ﬂ Not Applicable
Zi e
P Country %;r 5 Ontry A 5. Cephficate of Status Desired O $8'75 Addltlonaf
i J‘{ 3 - Fee Required
6.” Name and Address of Current Registered Agent 7. Nhme and Address of New Registered Agent
Name :
> (5- 1d3AKKE 3
KONOVER, THEODORE $. Street Address (P.O. Box Number is Not Acceptable)
9822 NE 2ND AVE
STES. 142
MIAM SHORES FL 33138 & EL [Zoows
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.
SIGNATURE :
t. Slgnature typad or printed name of registered agent and mle [ apphcable X : . (NG‘FE nglslarad Agent signature requirad when rainslating} DATE
¢. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Afer MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. ot 1o Fane

{See criteria on back}

O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TITLE S/v [ Change [} Adcition

NAME +KONOVER, THEODORE S. NAME aria Ashenfel

streer ADDRESS | 9822 NE 2ND STREET SUITE 142 STREET ADDRESS %ﬁiﬁﬁs? Ba?mg%& Park Road

omv-s-7e | MIAMI SHORES FL orv-sr-ze [Boca Raton, FL 33433

e D Wnelete THE AS Olchange [ Addition

NAME KONOVER, HENRY RAME Sandra ‘G. Silvay

STREET A00RESS | 9822 NE 2ND AVENUE SUITE 142 staeeta0press |342 North Main-Street, Suite 200

orv-st-22 | MIAMI SHORES FL omv-st-zP  (West Hart ford, CT 06117

TITLE ) . ’ O pelele T TMLE -t T~ T TS T T [ Change T T Addition

NAME NAME (\—:Ej:l:st'on_ Mi Mirrione

STREET ADDRESS STREET ADDRESS 706‘0"“95{ Palmetto Park Road

CHY-8T-2IP CITY-ST-ZIP a Rﬂton Fl 33433

i SETIN T A S
7000 West "-Palmetto Park Road

STREET ADDRESS STREFT ADDRESS E i) rge

CITY-ST-2PP CITY-5T-21p a?off%;?«aton_ }‘?:?31&33“3&‘-

THLe O oglete TITLE "E‘\} T DO change [ Addtion

NANE NAME Henry Konover

STREET ADDRESS STREET ADDRESS

N ) cr-sr-ar 1%%1NE 2nd StEEet Suite 1&2

LI;EE O Delee LE:_AEE ) /eo dore S, Konov ' [ Change  [X] Addition

22 “NE 2nd Street Suite 142
STREET ADDRESS STREET ADDRESS 3 Sho A
CITY-5T-2IP CITY-ST-2P res

13. 1 hereby certify that the informatiop 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 repart or suppl
of the corporation of the receivelf or tustee €
changed, or an an attachgen

SIGNATURE:
L4

ental report is

{h gh ad wi

ther like émpowesred.

-

e and accurate and that my signature shall have the same legal effect as if made (®der cath; that | am an officer or director

owgred to execulgr:]hls report as required by Chapter 607, Florida Statutes: and '(ha7 namejp?ars in Biock 11 or Block 12 if

§/ifer

GNATURE AnoTvpsnbn PFIIM’EB'NMAE OF saeume OFFICER OR DIRECTOR

Data Daytme Phone #

IFAPERY PNee ¥ L Teon
PSR e lunc, HeRsHrer

CR2E034 (9/99)



