FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT . M25744 ecretary of State
1. Entity Name™ | 04-23-2003 90072 035 ***150.00
KFW., INC..

F’rinclpa\ Place of Business Mailing Address

2482 MONTADEY PINES DR 1 1 0 U 7 B l 3

BoD, 02 97201

P R taes 5 R A

é

2. Principal Place of Busingss 3. Mailing Address
2993/ u;m; s DR
Suite, Apt. # etc. Sulte, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
& State City & State 4. FE! Number Applied For
Roveld 0R 50-263066 1
Country Zip Country i . $8.75 Additional
ép 7 7 o / P <9 5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent i . . 7. Name and Address of New Registered Agent
) Name
BR ' Rlc. l Street Address (P.O. Box Number is Not Acceptahle)
6719 NW 58TH ST
TAMARAC FL 33321

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragislered Agent signature required when reinstating) ' DATE
FILE NOW!!! FEE IS $150.00 ) - .
S i . . 9. Electicn Campaign Financing $5_0[) May Be
. After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
MakéiCheck Payable to Florida Departinent of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PSD O Delete TITLE [ Ghange  [_J Addition
ot *
NAME WASKOM, KENNETH NAME
sreeT aooaess | 2492 MOUTERAY PINES-R!BGE- D@/ ve STREET ADDRESS
CITY-ST-2IP BEND OR 97701 - CITY-ST-ZP
TILE D [ Delete TITLE [ Change [ Addition
NAME WASKOM, DONNA : NAME
STREET ADCRESS | 2492 MONTERAY PLACE DRIVE STREET ADDRESS
CITY-ST-2IP BEND OR 97701 - CITY-ST- 1P
TILE ) ‘O pelete TIMLE s - [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE (I Change 1 Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeni with gn address, with all other like empowerad.

Date Baytims Phone #

CR2E034 (10/02)




