2002 UNIFORM BUSINESS REPORT (UBR) Mar OBF 12%)%12)8' 00 amg
’ . E

DOCUMENT # MO0O1638 Secretary of State

1. Entity Name

K-WEIGH PRODUCTS, INC. 03-03-2002 90070 043 ***150.00
Principal Place of Business Mailing Address

2124 NW 102 TERR. 2124 NW 102 TERR.

CORAL SPRINGS FL 33071-5859 CORAL SPRINGS FL 33071-5859

AT ER TR DR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2415451 Not Applicable
Z Zi Count iti
P Country e ountry 5. Certificate of Status Desired || $8'75 Additional
e —an — - - - - —_— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

2124 N.W. 102ND TERRACE

CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named eptfy submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

d

SIGNATUL
= éigna!y‘e. lyq@d or printed name of registared agerfand le it epplicable. (NOTE: Registerad Agent signature required when rainstaling) DATE

9, This'pprporatic;’n is eligible to satisfy its Intangi V FILE NOW!!] FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fe):as

{Sed criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
TITLE P O delete TITLE [JChange [ Addition 5_
NAME GOMBERG, KAY M NAME &
STREET ADDRESS | 2124 N.W, 102ND TERRACE STREET ADDRESS %
env-st-z¢ | CORAL SPRINGS FL 33071 CITY-5T-2IP o
TILE T Delete TITLE [ Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ palete TILE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY -8T-21P
TLE O belete TITLE [JChange ] Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME O Delete TITLE [dChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-21p CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusled empoweregt to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Slock 12 if
changed, or on an attachment with};,a'ddress, with #il other like empowered.

iy AN

SIGNATURE: _/ /& AED 24563 954287923

"SIG’NAYU}E ANDITYPED OR PRINTED NAME OF SIG’?‘E QFFICER OR DIRECTOR Date Daytime Phone #




