2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P00000024253 ecretary of State
1. Entity Name 04-18-2003 90136 042 ***150.00
KC INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
4649 PONCE DE LEON BLVD STE 402 4649 PONCE DE LEQN BLVD STE 402
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Maiing Address H"nm“l Il““l”l"‘“ "“‘"W"”l Hl”lml “"I I”"”IH“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0993858 Not Applicable
Zp Gauntry P Country 5. Certificats of Status Desied ~ [] 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - - o - T [TName T T T T -

v

Streel Address (P.O. Box Numnber is Not Acceptable)

FEDER, SCOTT J
4649 PONCE DE LEON BLVD STE 402
CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or primad nams of registared agent and e if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) N .
After May 1,2003 Foe will be $550.00 e P Gy 35,00 ay Be
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e D T Delste THLE O] Change [ Addition
NAME FEDER, SCOTT J NAME '
streeT aooress 14649 PONCE DE LEON BLYD STE 402 STREET ADDRESS
orv-stze  |CORALYGABLES FL 33146 CITY-5T-2IP
TLE . O Delete LE Octange  [J Addition
NAME Se NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE . ] O oelgle || TLE ) ] [ cChange [ Addition
HAME o ) o o NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TNMLE ' O Delete THLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 pelete TITLE (O change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P /7 CITY-ST-7IP

12. | hereby certify tha@ the infermatiory sugiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or suppleghental report is true anc 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 br tilistee empgijvereg to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 10 or Block 11 if
changed, or on an attachment with #h address/vfith

SIGNATURE:

| ather like empowered.

EXQUIRED §//f 03 3o (674660

SIGNAYURE ANDT\"};ED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

CR2E034 (10/02)



