; 9/17/01-90006-026-$550.00-$556.00

LY -
L 3d o

W

2001 UNIFORM BUSINESS REPORT (UBR 2
2
DOCUMENT #  P00000022673 o
1. Entity Name N
'
KC CONCEPTS, INCORPORATED !
! i
/ H
/ i
Principal Piace of Business Mailing Address V
835 11TH AVE.. SW. 835 11TH AVE.. SW. R T
VERO BEACH FL 2962 — VERO BEACH FL 32962 i : )
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. - Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
: . o
City & State City & State 4. FE! Number Appliad For
. 5 Not Applicable
" G -
Zp Country Zip ouniry 5. Cerficatoof Status Desires 3 $8-7 Aaditonal
Fee Roquired
. 6.. Name and Addrass of Currant ad Agent -~ - e - 7. Name and Addrosa of New Reglstered Agent - ~— -
= ——— T T N T = ] e
MACWILLIAM, KEV1
’ N Streat Addrass (P.O. Box Number Is Not Acceptable)
2345 14TH AVE,, STE. 3
VERD BEACH FL 32960
City Zip Code
FL |
8. The above named entity Submits this statement for the purposa of changing its registared office of regisierad agent, or both, in the State of Florida.
SIGNATURE
Eigranse, typed of Briniad name of regisisred agent and title i appicabls. {NOTE: Registernsd AQant signaiura raquired when teinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!II FEE IS $550.00 1 . «an Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 s .E] rﬁ::lgﬂraag::;?gu[;l: neing m) Edsd'geo'\:}-':issa
(Ses criteria on back) O Make Check Payable to Department of State ’
1. 7 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
e D O petets L . Clcrage [ Adaition g
NAME KIRBY, SHARON NAME i
st sowess | 437 SEASIDE TERRACE st aoovess 3
CITY-ST-2P SEBASTIAN FL 32958 CITY-S1-2P !éJ
e D g [ Delete Lt Olchange [ Agdition | &S
A CHESNUT, KENN v
steeTA0oress | 835 11TH AVE., S.W. STREET ADDRESS
on-st-zp | VERO BEACH FL 32062 CATY-S7-2P
L S B i LIS o [TDoler - feTME —_ .. - . [3 Change ] Addition [,
_NAME . N s NAME i - - =
STREET ADDRESS STREET ADDRESS | B
CITY-ST-2P CITY-ST- 2P -
me S O Delete TnE O cnange [ Addition
NAME o NAME \ V
STREET ADDRESS STREET ADDRESS
omv-srze [y CITY-5T-21P
me ‘ O Detete me \‘( I Change [ Adetion
NAME NAME
STREET ADGRESS SIREET ADDRESS
coy-§T-219 cy-SI-op
TRE O3 Detete nme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2F CITY-§1- 2P
13. | hereby certify that the infonmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legar effect as if made under oath; that | am an officer or diractor
of the corparation or the recaiver or trusiee empowared [0 execute this repor as required by Chapier 607, Fiorida Siatutes: and that my nama appears in Block 11 gr Block 12 it
changed, or an an attachment with ap-£4g dre , with all other lié emp 8
) Sohe L
SIGNATURE: <UIRED iz, (&, /
NAME OF SIGNING OFFICER OR XAECTOR f Oyfs Daytme. »




