2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am ¢

DOCUMENT # M75824 Secretary of State

1. Entity Name -20-2003 90155 048 ***150.00
K & K LAND HOLDING - ST. CLOUD, INC. 032

Principal Place of Business Malling Address
604 OAK COMMONS BLVD. 604 OAK COMMONS 8LVD.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF I\i‘IAKING CHANGES
City & State City & State : 4. FEI Number Applied For
] _ 59-2920228 Not Appicanic
Zi Countr Zi Countr ! ii
P Y P ¥ 5, Certificate of Status Desired (| $8'75 .dl‘ddmonal
. I Fee Required
6 Mame and Address oi Current Raglstered Agem 7. Name and Address of New Registered Agent
— - - — Name - P D [
KARR, MlCHAEL Street Address (P.O. Box Mumber is Not Acceptable) |
604 OAK COMMONS BLVD.
KISSIMMEE FL 34741 i |
o Cily FL [ ZeCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOWII! FEE IS $150.00 - ) I
* After May 1,2003 Fee wil be $550.00 ¥ Tom Pund Corioion | T1 i ey 2
L Make Check Payable to Florida Department of State ’
b + te
0. - . F. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE "ID : O detete TITLE [Jchange [ Addition g
NAME KARR, MICHAEL . NAME =
sTreer Anoress | 604 QAK COMMONS BLVD. STREET ADDRESS T 3
ITY-ST-2IP KISSIMMEE FL CITY-ST-2IP g
TITLE D (1 Detete TITLE [ change  [J Addition g
have KORNBERG, MARKUS
STREET ACORESS | 804 OAK COMMONS BLVD. STREET ADDRESS
orY-s2F | KISSIMMEE FL CITY-ST-ZIP
THLE. oo . .. __ Oveee. TME . [ Change [ Addition
NAME " NAME s o ) T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Dalate TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 572 A . ITY-ST- 2P
12. | hereby certify that the information supplied wiih th§ filing does not qudlify for the gxemption stated in Section 119. 0?(3)(! Florida Statutes. | further certify that the information
indicated cn this report or supplementa) reppr § trge ahd accurate and that my_a (hs it made under oath:|that | am an officer or director
of the corparation or the receiver or 1 & pwaredfto execute this fepopi-d £, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh,dn apdrgs$ fwith allfother like empopered.
A=Y
SIGNATURE: SIGNYR SRR (¢ (C-,bj)cﬁ/é.
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR ( ’ " Date Daytime Phone #




