F

v FILED

2001 UNIFORM BUSINESS REPGIT (UBR) Mav 29. 2001 8:00 am

DOCUMENT # PO0000021331 | Se{retary of State

1. Enlity Name
PHAT KC'S, INC. 04-24-2001 90026 017 ***150.00

Principal Place of Business Mailing Addraess

%05 S W 15280 AVENUE %05 § W 152ND AVENUE
MIAMI FL 33196 MIAM! FL. 33196 ’

e g

Suite, Apt_ #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Number Applied For
Sl - OR®R | Not Applicable
Zp Country e Country 5. Cerlificale of Status Desired ] $8.75 Addional
. Fea Hequired
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Begisierea Agent
. N - - - B N ~}- Name . . B
MCFARLANE, KARIM D Strest Address {P.0. Box Number is Not Acceptable)
8445 S W 22ND STREET
MIRAMAR FL 33025
City FL Zip Code

8. The above named entity submits Lhis staternent for the purpose of changing ils rejislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or Drimed name of reqpstorad agent and tth it apphicable {NOTE: Fogistered AQEN! Signalixe recuared when rainsiaung) DATE
9. This corporation is eligivie to satisfy its intangible FILE NOW!! FEE !93 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slects 10 do $o. After MAY 1, 2001 Fpe will be $550.00 Trust Fund Contribution. O Added 0 Foes
(See criteria on back) O Make Check Payable to Department of Slate
11, {QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0 OFFICERS ANR DIRECTORS IN 11
TIE ’ O pelet me [ Change [ Avldition
e ? A Losoa; O. RENES -pavisewt
-, L ]
STREET ADDRESS ST AOORESS | $hpa” S NR Avswne
CITY-S1-29 CITY-ST-2P ~driner A 2318 4 .,
LE O et TME - Clcharge (¥ Addition
NAME NAME Lt ety JFOpE - e AT,
STREET ADDRESS | smersoness | ghpu= B 1072 IS
CY-$F-2 N arr-si-ze ~oienar B 1106
f 11T - —00 Delete Qe L= | o e e - «=~ -] Changs-- [J-Addition- |-
HAME NAME
STREET ADDRESS { _ . . - STREET ADDRESS o e .
Cmy-§1-217 CIvY-SK-21P
TIILE O Detete TITLE [ change 7 Additien
NAME NAME
SIREET ADOAESS STREET ADDRESS
CITY-§1- 20 Y- ST- 2P
THLE O Delete TE [0 Change [ Addition
HAME NAME :
SPREET ADDRESS STHEET ADDRESS
CITY-S7-7P CiTY-ST-DP
e . O Deletz TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CiTY-51-29

13. | heraby certily that the information supplied with this filing does rot qualify for e exemplion stated in Section 119.07(3Yi), Florida Statutes. I further certify that the information
indicatad on this report or supplemental report is frue and accurate and thet my signature shall have the sama lega! effect as if made undear oath; thal | am an officer or director
of tha corporation or Ihe receiver or irustf¥ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an adgress, with all other like empowered.

SIGNATURE:

OF PRINTED NAME OF SIGNING GFFIGER CR DIRECTOR Oute Omytime Prone §

CR2E034 {10/00)



