T S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KKFl, INC.

K76729

ST T
Principal Place of@'g':s‘i'irﬂ;éss,}“r T
313 WEST.SOUTH PARK STREET

OKEECHOBEE FL 249724162

Mailing Address

313 WEST SOUTH PARK STREET
QOKEECHOBEE FL 34972-4162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90607 019 ***150.00

R

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEi Number Applied For
) 65-0120029 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired a $8'75 Add't'c’"a'
- s . Fee Required
34 _6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) ) Name
v "!D ilﬂI‘IG . . ~ L me T E S e i == D - S - - == - - - -
AR : UHE' IE Street Address (P.O. Box Number is Not Acceptable) *
313.WEST SOUTH PARK STREET '
OKEECHOBEE FL 34974
Ny Cit Zip Code
; v FL

- &
8. The above named entity submits this statement for the purpose of changing its registered offi

ce or registered agent, or both, in the Staté oi Florida.

SIGNATURE
E

Signature, typad or printed name of regisiered agent and titte if appiicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
*Tax filing requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

- $500 May Ba

10. Election Campaigq'Einanging 'f‘
" " “Added to Fees

- Trust Fund Contribution. " ~ 1~

. 1(?%: criteria Prji‘Efi‘gﬁzm_ O Make Check Payable to Department of State
11, };:—u!":]‘r)ﬂu,g,_p"_ﬂ_,;‘i- s OFFICERS AND DIRECTORS. . .., . .4 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS (N 11
TIMLE - | DPST - o T DOloeee . Fome O Change  [] Addition
NAME | VARNADORE, MARGIE NAME
stReeT aporEsS | 313 W.-SOUTH PARK ST. STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-ZiP
Tire™ 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITy-$7-21P
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREETADDRESS fome oo cme + m e ] et anpress
CITY-S7-21P omy-sT-7e T e T
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TWILE [ telate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P

13, heraby certify that the information supplied with this filin
fs true and accurate and ihat my signature shall have the sa
powar
changed, or on an attachrment with an address, wit'all other like emg

indicated on this report or supplemental report
of the corporation or the receiver or trustee em

SIGNATURE:

g does not qualify for the exemption stated in Sect

d 10 execute this report as required by Chapter 607, Florida Statutes: a
owered.

orida Statutes. | further cenlify that the infarmation
if made under oath; that | am an officer or director
nd that my name appears in Block 11 or Black 12 if

ion 119.07(3¥i), FI
me legal effect as

AA3DL (3D 703 3215

Data Daytima Phone #

avs

CR2E034 (9/01)




