. .2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name K41 087 . Secretal ’f Of State
K & K CENTRAL FLORIDA INVESTMENT, INC. 05-28-2002 91646 015 ***150.00
Principal Place of Business Mailing Address
7645 W IRLO BRONSON MEMORIAL HWY PO BOX 608557 0 W T
KISSIMMEE FL 34746 ORLANDO FL 328630855
: i LD RERAEIAR IR AR
2. Principal Flace of Business 3. Mailing Address - ” ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied Fer
59-2979646 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O I?g'ggﬁge‘gﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _7__
1 -
O'NEILL, BERNARD C JH’ESO Street Address {P.Q. Box Number is Not Acceptable)
2699 LEE ROAD ‘

SUITE 320 | (dp27 LFAPY TEEE ET°

WINTER PARK FL 32789 City FL | Z=5s%
ORLAND O 55%3¢
8. The above named entity submits this statement for the changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE _ =" ‘/ . 4"/ Mﬂ Zz
Signature, typed or pn‘nwﬁme of regiﬂﬁed agent afid it applicable. {NOTE: Rsgistered Agent signature reguired when reinstating) / )ATE / /

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign F\'nanc,ing : $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feyt;s
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O elete TITLE [ Change [ Addition

NAME BATTLA, MOHAMMED F NAME

sTreer anoress | PO BOX 421060 STREET ADDRESS

onv-sr-ze | KISSIMMEE FL 34742-1060 ny-s1-2P

TITLE O pelete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST_—Z\_P N o e e e
TME, ’ [T Detete TITLE . [J Change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-8T-2IP CITY-ST-2IP

TITLE O petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 directar
of the corporation or the receiver or frustee empowered 10 execute this repgrt as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all other like emp:
3 L
ED M/vy, 00 1971 - 296 %679

SIGNATURE: MT%E
G OFFICER OR DIHEFTOH Date Daytime Phone #

SIGNATURE AND TYPESOR PRINTERRTAME GF

May 28, 2002 8:00 am!

»
-

CR2E034 (9/01)




