2002 UNIFORM BUSINESS REPORT (VUBR) FILED

e

1. Entity Name

K.F.W., INC. 03-13-2002 90039 028 ***150.00
Principal Place of Business Mailing Address

255 HIBISCUS AVE. 255 HIBISCUS AVE. m_~ e =
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308

AR

S [

2. Principal Place of Business 3. Mailin p
2992 froihwey b De .‘
Suite, Apt. #, stc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State CityNk State 4. FEl Number Applied For
.o_ﬁ-’&p 0 K 58-2630561 Not Applicable
Zi Count Zi Counts it
" ountry & 770 [ oun ryl/ $s 5. Certilicate of Status Desires [ fg-;’?qﬁf;;‘m"a'

6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent

e Brehped B Loy

WASKOM' KENNETH Street Address (P.O. Box Number is Not Acceptable)
255 HIBISCUS AVE. y ] ‘

LAUDERDALE BY THE SEA FL 33308

Zip Code

Cit
" ThAmarAac FL 3%35,

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

SIGNATURE MMTMA‘" 2 2y oy

Signature, typad or printed name of registared agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
) o e ] n
9. This corporation is eligible to satisfy its Intangible FILE NOW1I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD T Delete TITLE Detinge [ Addition
NAME WASKOM, KENNETH NAME -
sthect aDDREss | 255 HIBISCUS AVE. seeraporess | A G A STo J#’ﬂ‘e?r PM:(‘ X1 pﬁ_ F s
orv-si-ze | LAND BY THE SEA FL CITY-S7-2IP p,u&ﬂ O 9770 /
TILE D [ Delete e o Chchange [ Addition
NAME WASKOM, DONNA NAME
SIREET ADDRESS | 266 HIBISCUS AVE. STREET ADURESS 92 STow £z \'}/ /D"“" ¢ Prrve
om-st-z¢ | LAND BY THE SEA FL ovste | B eapl . V2L T70/ .
[Tl D N T " TmE ClChange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 3 oelete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2IP
TmE [ pstete TE O Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-ZIP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with g addresgf y

SIGNATURE: ___ SIS /0 75058, AT 2//0/3003 87/ 390-SI2L

SIGNATURE AND TY¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / i / Date Daytime Phong #

$IE0LED

CR2E034 (9/01)



