2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K19040 Apr 14, 2000 8:00 am

K & K ACCOUNTING & TAX SERVICE, INC. ecretary of State
04-14-2000 90007 050 ***150.00
Principal Place cf Business Mailing Address
4700 STATE RD. 7 4700 STATE RD. 7
§TE. 221 STE. 221
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33076-2486
> T e > 1 (AR ER R
2035 Nodndudsy, . | S235) Nw %% Deiyn |
sgl_me, Apt. #, el&‘ o . £ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
wihe, YO
| City & State N é“ © City & State . 4. FEI Number Applied For
CE)RR L QPRING S “C C@ € CéPRl‘\J 1C2-) E':)(; 650038678 Not Applicable
Zs% 2O 6{ Courz\r'.ysn ZI\%BOT@ Colgysn 5. Certiﬂcate of Status Desirfed | g‘g'gglﬁféﬁonal
6. N;mheﬁa‘;i::dress of Current Registered Agent ' - 7. Name and Address of New Registered Agent
Name
KENT, DONNA J Street Address (P.O. Box Numbesig Not Acceptable)
4700 STATERD. 7 Sass A (.3 7 35 Oa i
STE. 221
FORT LAUDERDALE FL 33319 . -
Cit N Zig Cod
Y (orar SR FL | 285670

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE" Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax lilingprequirementgand elecls toydo s0. : After MAY 1, 2000 Fee wllfhe $550.00 10- $1ect|on Campalgn F.lnancmg $5.00 May Be
g rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [T Gelete TITLE O change [ Additicn
NAvE KENT, DONNA J N
STREET ADDRESS | 5251 NW 98TH DRIVE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33076 CITY-ST-2IP
TILE VPD O Delete TILE [ Change (] Addition
NAkE LAVASTIDA, LORDIS NAME
STREET ADDRESS | §251 NW 98TH DRIVE STREET ADDRESS
or-si-2¢ | CORAL SPRINGS FL 33076 o527
TITLE R [ peleie CTTME - - [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TTLE [ Detete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-21P

xlih this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the informaticn
mg and acgurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
& fcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

Wofe N b
il e e

E NAME OF SIGNING OFFICER OR DIRECTOR Cate

13. | hereby certifyAfhat the information supplied
indicated on tfis report or supplementa
of the corporation or the receiver.or
changed, or o an attachment wil

Ay

Zaytima Phone #

SIGNATUREN,

CR2E034 {9/99)



