2002 UNIFORM BUSINESS REPORT (UBR) Jul 17 3%16%%:00 am

AN Y

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R
v : X
L T

SIGNATURE:

Nauvtima Phena #

1. Entity Name S j e r
17- .00 €
KLK THUCKlNG, IN.C- / 07-17-2002 90131 032 150.0
U
Pringipal Place of Business Mailing Address
5317 NW 39TH AVE - 5317 NW 39TH AVE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2, Principal Place of Business 3. Mailing Address H""m m II"I ""l "m Ilm "'” "m "”I I"" Illll I||” ||" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39-1572421 Not Appicabie
Zi . Count Zi ¥ iti
' : ountry P Country 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
. ;h’__w‘_ S i i e ANBTM = e e ‘ ] -
KRAFT, RAYMOND G Street Address (P.O. Box Number is Not Acceptable)
5317 NW 39TH AVE
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office o registered 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 registersd agant and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
T[T 8. This GOT pOTATGH S B I T SR TS IMangible — e R ROWH TR B S TS0 0 p . P —
. . —10.~Election Campaign Financing- N
Tax filing requirernent and elects to do 0. After September 13, 2002 Fee wiil he $750.00 Trzzt Fund Cc?ntr?bution. 4 O fcﬁi.e%%)hgaeisae
(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P (] Delete TTLE O Change [ Adattion | &
~ KRAFT, RAYMOND G N T
STREET AbDRESS | 5317 NW 39TH AVE STREET ADDRESS §
amv-st-zp | FORT LAUDERDALE FL. 33309 CITY-ST-ZP e
o
T [ Delete TIMLE [JChange [ Adattion | G
NAME NAME
"STREET-ADDRESS f e e - _ _ STREET ADDHESS
CITY-ST-2IP - T T CCITyssTEP it - — - o ~
TITLE [ pelete TITLE f1cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTY-ST-2IP
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Detete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IF
TILE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-8T1-2IP
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