2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 194219 Secretary of State

1. Entity Name
K SPORT, INC. 05-12-2002 90715 001 ***300.00

i
1
|
|
Principal Place of Business | Mailing Address
i
|
|
i
l

345 W. 74TH PLACE 345 W. 74TH PLACE
HIALEAH FL 33014 UNIT H7
us HIALEAH FL 33014
2, Principal Place of Business i 3. Mailing Adaress
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| T
City & State ! City & State 4, FEl Number 5 UE Applied For }
| 6 54756 Not Applicable ’
- : - — .
Zie ‘Country . Zip Country 5. Certificate of Status Desired d $8'75 Addmonal
o eanZe . - \ Fee Required
6. Name and Address of Current Registered Agent i 7 7~ ~7."Name and Address of New Registered Agent - ——
. Name
KELLEY, CHRISTOPHER P | Streel Address (P.O. Box Number is Not Acceptable)
11098 BISCAYNE BLVD !
STE 205 !
MIAMI FL 33161 } City  FL | 2 Code

8. The above named antity submits this state;mem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE I

Signatura, typed or printed name of ragisle'rad agent and title if applicable. (NQTE: Registered Agent signatura required whean raginstating) DATE
1
9, Th\sg.t:rporathn is eligible to satisfy its lnlangible FILE NOW!! FEE |S. §1 50.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elests to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
{See criteria on back) 0 Make Check Payable to Depariment of t '
1
11. QFFICERS ANDC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD T Delets TLE [ Changs [ Addltion
NAME KAPLAN, WARREN A. NAME
STREET ADDRESS | 1355 BISCAYNE DR | STREET ADDRESS
CITY-ST-21P SURFSIDE FL 33154 | CITY-ST-ZP
T STD | O Delete e ' [ change L] Addiion
NAME KAPLAN, ADA M. : NAME
STREET ABDRESS | 1355 BISCAYNE DR | STREET ADDRESS
orv-st-2p | SURFSIDE FL 33154 ' OITY-§T-Z1P .
mE l U Delete TITLE o o s " Ochange [ Agdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-7P
THLE i [ pelete TITLE [Jchange [ Addition
NAME X NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
TLE ! [ Delete TIMLE (D change [ Addition
NAME H NAME
STREET ADDRESS I STHEET ADDRESS
CITY-ST-ZIP | CiTY-ST-2IP
TITLE ! [ Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS l STREET AGDRESS
CITY-ST-2P o CITY-5T-20P

{ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
urate and tpat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123
s, with all other llke empowered

13. | hereby certify that the information suplled wwth
indicated on this report or su| h
of the corporation or the gcei
changed, or on an attac

SIGNATURE:

SIGNATURE AND TYlPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytima Phona #

LUl maiy )( OY-20 Jooz 30c-89-188%

May 12, 2002 8:00 am!

CR2E034 (9/01)



