2002 umronm BUSINESS REPORT (UBR)
DOCUMENT #..... POO000000344

1. Entity Name .

K & J TENDER TOUCH"AND BOUTIQUE, INC.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90258 021 ***150.00

)
(IR

Principal Place of Business

2630 SW. 53RD AVENUE
HOLLYWOOD  FL-33023

Mailing Address

2630 S.W. 53RD AVENLE
HOLLYWOOD FL 33022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AL AT Illi I

DO NOT WRITE IN THIS SPACE

Ciy&State., . ;.o ... City & State 4. FEI Number Applied For
Co s o : 65'0969819 Not Applicable
Zig o ‘ i Count iti
AERYIY Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) - - T Name - ) ) oo ’
HALL KENYA Street Address (P.O. Box Number is Not Acceptable)
2630 S.W. 53RD AVENUE
HOLLYWOOD FL 33023
City Zip Code
, FL

B. The abave named enjy

-

ubgits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

,y i

SIGNATURE

Sigy turéf typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) )

3

SRR |

/’//

: DATE

- 8. RS ST G atidis Bligible to satisfy its 'ntangible
o dlEx fling requiremient and elects to do so.

: FILE NOWI!! FEE IS $150.00
» ;AfterMay 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Bo
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTSD [ Delete TITLE [ Change ] Addition | S
NaME - - CHALL, KENYA . v . NAME &
sTReETADDRESS | 2830 SWSIRDAVE & STREET ADDRESS &
CITY-ST-2IP HOLLYWOOD FL 33023 . GTY-ST-2IP § ‘
TITLE VPD T [ pelete TITLE [T Change [T Acdition 5
NAME LEE, JUDY NAME
STREETADDRESS | 2630 SW 53RD AVE STREET ADDRESS
CITY-5T-2IP HOLLYWOOD EL 33023 CITY-§T-21P
mE - [T et T T T T O ook TITE - . [ Cchange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iF CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or trug)
changed, or on an attachment with aj

empowered to execute this report as re
s, with zll other like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(
is true and accurate and that my signature shall have the same legal effe

. . I
~ S
'

R L
PR . LI

i), Florida Statutes. | further certity that the information
Ct as it made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/--/4[096 B05-6520363

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




