2000 I.iNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # M75824 Jan 20, 2000 8:00 am
b Secretary of State
K & K LAND:HOLDING - ST. CLOUD, INC.
i 01-20-2000 90081 026 ***150.00
Principal Place of Business Mailing Address
804 OAK COMMONS BLVD. 604 OAK COMMONS BLVD.
KISSIMMEE FL 34741 KISSIMMEE FL 34741-4138 ﬁ U 4 ? 2 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
K 59-2920228 Not Applicable
Zi ' i it
P ' Cou"w ap . Country ) 5. Certificate of Status Desired O $8.75 .ﬂ.\ddmonal .
~ - - - - -l = D Ll L e Ll .. Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARR- MICHAEL Street Address (P.C. Box Number is Not Acceptable)
604 QAK COMMONS BLVD.
KISSIMMEE FL 34741
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 State of Florida.
SIGNATURE
Signahure, typed or printad name of registerad agant and uite if applicable. {NOTE' Registared Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti o .
Tax filing requirement and efects o do 80, After MAY 1, 2000 Fee will be $550.00 10. ii:ﬁz :;ag] é)natlrigt?u’t:i:: neng 0O fgjeodot ON;?;SBG
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelete TLE [ Change  [J Addition
NAME KARR, MICHAEL NAME
stReeT aoDRESS | 6§04 QAK COMMONS BLVD. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-51-21P
TITLE D L1 Delete TMLE [IChange [ Addition
HAME KORNBERG, MARKUS NAME
sTReeT ADDRESS | 604 -OAK COMMONS BLVD. STREET ADDRESS
CITY-8T-21P KISSIMMEE FL CITY-5T-2IP
THILE o T oelete TITLE o ST 7T change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE i 3 Delete TIMLE [} change [ Addition
NAME NAME
STREET ADDRESS oo STREET ADGRESS
CITY-8T-2IP CITY-5T-2IP
TITLE “ [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ! STREEY ADDRESS
GITY-ST-7IP ‘ CITY-ST-2P
THLE ‘ O petete TITLE Ocrange [0 Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report [#}rue and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation of the receiver gr trugfee el erad 10 execute thig report as.cequired by r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an #ddre
SIGNATURE: . Ly tinfoo ¥ Slo lreoy
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR /\/\ Date Daytima Phona #




