2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P0O0000010873 ST, Secretary of State
1. Entity Name : 01-30-2003 90111 040 ***150.00
K & Z, INCORPORATED
Pringipal Place of Business Mailing Address
2315 WESTMINSTER TERRACE 2315 WESTMINSTER TERRACE
QVIEDO FL 32765 QVIEDD FL 32765
Suite, Apt. #, etc, Suite, Apt. #, etc. g CHEGK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3619391 Mot Applicakle
ap Couniry 2e Country 5, Cerlificate of Status Desired [ fg;:esql‘:‘if;jﬁ"”a'
6. Name and Address of Current Registered Agent™ = ™ ~ ~ T j " 7. Name and Address of New Registered Agent

Name

SONNENSCHEIN, MICHAEL D
1420 ALAFAYA TRAIL,STE.101

Street Addrass (P.O. Box Number is Not Acceptable)

%STEIN, SONNENSCHEIN,HOCHMAN,PEPPER & LEWIS

OVIEDO FL 32765 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable, {NOTE: Registered Agent sigrature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TNLE PD 3 Delete TILE d&[:hange [ Addition
NAME KLAPKA, TOM NAME

sinecT anoRess | 312 PALMER AVE. seeraoprzss | AVS LD eSTmiodTee. TTERAlLL

orv-st-ze | WINTER PARK FL 32789 oimy-5T-2¢ Ovieoo  Fu ALN6S

TILE VSD 1 pelete TITLE [ Change [T Addition
NAME ZUNIGA, FERNANDO NAME .

sTREET AnDRess | 312 PALMER AVE. STREFTADDRESS | LAVEY LOESSI™amaSEe T YERRALL

crv-s1-2p | WINTER PARK F1i, 32789 CY-S7-7IP Ov.e0o Fuo A16S

TIMLE 0 e S Cpete  —f me Comme e TE T e hange ] Addition
NAME PHILLIPS-KLAPHA, MARGARET |. NAME ’DH\\—‘-\(JQ ~Runpeh MaceaaeT

STREET ADDRESS mmu& STREETADDRESS | "L3NE  LOEGTm g TER YT IV

CiTY-ST-2IP 132789 CITY-ST-2IP DViedo  FL. A11L%

TITLE [ pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE {7 Delets TITLE [f Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

THLE [ Detete TITLE I cChange (] Addition
NAME MAME

STREET ACDRESS STREET ADDAESS

CITY-S1-2iP . CITY-57-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, 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 fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: ___ SI\J RE RECTEREDK Lapka 1103 314896517

SIGNATURE AND TYPE‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1) Date Daytima Phora #

LE FININTY U V)

ny

CR2E034 (10/02)



