2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K¥igss
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Principal! Place of Business
Lt

2. Principal Place of Business

Mailing Address 2—’ §¢3 ﬁyffgn/ A

s B ppsiat (<
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2. madiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90335 023 ***150.00

10027428

" DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é ;“a/d 3’ ; 7 Not Applicable
Zi Count Zi Count iti
i s ountry 5. Certficare of Status Desired [} 9919 Additional
: - . = —Fee Required —_——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

ﬂw(. D wivACK

Street Address (P.O. Box Number is Not Acceptable)

(oD WE 15 AE
MG L 33T

City

Z

FL

p Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title il applicable.

" 9. This corporation is eligible to satisfy &s Intangible
Tax filing requirement and elects to do so.
O

{NOTE: Reqgistered Agent signature required when reinstating)

DATE

“FILE NOWHI FEE IS $150.00°
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)

- Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pﬂc Sipeaf 1 Detete TILE [ change [ Addition
NAME ~ Ru Bt NAME
STREETADDRESS | ‘e gy 3 Byke AU . STHEET ADDRESS
CITY-ST-2P SuZfsidE o 35/8) CITY-31-2
e Vick /A(S'/ASJ(" .. 1 Delete e [J Change [ Additian
NAME At Ko NAME
STREET ADDRESS /;3‘-{3 lg"s/eg"' A STREET ADDRESS
B iGE f*s*ﬂryfz’g-mfc—-?-?ﬁgfwf — R | - . e
fITLE O Delete TILE [T Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-219 CITY-ST-2iP
TITLE [ Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-71P OITy-ST-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-§1-2P CITY-51- 217
TITLE [ pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-5T-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! rgport is true and accurate and that my signature shall have the same legal effect as if made under =ath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

of the corporation or the receiver or
changed, ar on an attachment wit

SIGNATURE:

er like empowered.

Asdot 2/l

Zo S

BIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZ2E034 (11/00)

(.



