2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K.K. HOLMES SERVICES INC.

POO000017111

Principal Place of Business
11461 NW. 31 PL
SUNRISE FL 33323,

Mailing Address
11461 NW. 3t PL.
SUNRISE FL 33323

| Place of Business

L A L%

2. Princip

3. Mailing Address
bqbo) -

Suite, Apt. #, etc.

Suite, Apt. &, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90156 003 ***150.00

e
P .

AR

] CHECK HERE IF MAKING CHANGES

R

2

City & State City & State 4. FEI Number Applied For
52 2229507 Not Applicable

Zips C Zi it

L euntry P Country 5. Cerlificate of Status Desired O $8'75 Add't'f‘ma'

- . FeeRequired
—— = Gi-Name-and-Address-of Current Registered Agent 7. Name and Address of New Registered Agent

- Name B \%
HOLMES KEITH Street Address (P.O. Box Number is Not Acceptable)
114ST‘N W. 31 Pi..

B

"+ SUNBISE FL 33323

City

Zip Code

FL

P \éf\t_)‘b" - N
Biis s 1-x3-03
SIGNATURE. —

w

Signalture, typsd or printed name of ragistered agent and tile if applicatile.

{NOTE: Registerad Agent signature required when reinstating}

Lepie s FILE NOWI FEE IS $150.00
". After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, * © a4y QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PCEO : O Delete TTLE Ol Change (] Addition
HAME HOLMES, KEITH NAME
sTReETADDRESS | 11461 NW 31 PL STREET ADDRESS
CHY-§T-2P SUNRISE FL 23323 CITY-$T-21P
TITLE VP M Delete TILE [l change [ Addition
NAME HOLMES, KYLE NAME
STREETADDRESS | 11461 NW 31 PL STREET ADBRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-3T-2P
e == - E et THE e == [} G hange—=[=}-Adaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIMLE [ pelete TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P
TITLE [ pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0p . cm«-sr-my

indicated on this report or supplemental report is true
of the corporation or the receiver of truslee empo
changed, or oh an attachment with an addres P

SIGNATURE: ~ED

P exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
signatfe shall have the same legal effect as if made under oath; that | am an officer or director
as regufred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-R30 D

SIGNATURE AND TYPED OS#RINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytime Fhona #

CRGOGRN

Ay

CR2E034 (10/02)



