FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 amg

DOCUMENT # y
1- Enity Name K19040 Secretary of State |
K & K ACCOUNTING & TAX SERVICE, INC. 05-09-2002 90065 017 ***150.00
Principal Place of Business Mailing Address
2825 N UNIVERSITY DR 2825 N UNIVERSITY DR
STE 410 STE 410
— — I EAARRAC AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
R 65'“)38678 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT, DONNA J Street Address (P.O. Box Number is Not Acceptable)
5251 NW 98TH DR S
. CORAL SPRINGS FL 33076
- City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE FD O Delete Tme [ Change [T Additicn
NAME KENT, DONNA J HAME
stheer aooress (5259 NW 98TH DRIVE STREET ADDRESS
arv-st-ze |CORAL SPRINGS FL 33076 CITY-ST-2IP
e Jv7-y 1 Delete TLE VPD . O change  PRdedition
NAME NAME Louedes ¢, LAVAST DA
STREET ADDRESS SRETADDRESS | S AZ1 Mod Getb DR
CITY-ST-2IP - ’ : : CITY-5T-21P (ened SPRNGs | fF¢ - BROTG
TILE [ Delete TITLE ) [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE T ’ [Jchange [ Addition |.
NAME 0 NAME
STREET ADDRESS - % [ STREET ADDRESS - .-
CITY-5T-21 _sT-

P / ) CITY-ST-ZIP

the infermation Supplied wilh this filhg does nft gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certfly that the information

| report is true and\accurafe And that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
: e th oré as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

gempoyered.

\ AN TR R \/ (,
X AN JAVANRRE R TN L0 ﬁﬁ/?.ﬁ-}’?oé‘

ﬁEl”’ RE AND D OR PRINTED Nny SIGRING OFFICER OR DIRECTOR Date aytime Phone #
R — e

13. I hereby cenity thg
indicated on thisfeport or supplement
of the corporatigh or the receiver dr trugtee amp

n attachment with an hddres:

CR2E034 (9/01)




