2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

DOCUMENT # P0000002653

1. Entity Name

K.R. CORPORATION

2

Secretary of State

02-19-2003 90022 023 ***150.00

Principal Place of Business

4303 MAHOGANY RUN SE
WINTER HAVEN FL 33884

Mailing Address
513 LS. HIGHWAY 1792 NORTH

HAINES CITY FL 33844-4541

A

2. PrlncIDaNaCe of BusmliTw\-[ \‘-]’qlz

3. Mailing Address

213 0S5

Huy -

Gz N

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

C\ly & State

Suite, Apt. #, elc.
HCity & State

es Coly

Applied For

4. FEI Number 59-3633421

(dy €L

(l| hQ.S Not Applicable
i Count ”
¢ Copary g ountry 5. Certificate of Status Desired * O $8.75 Additional
Ll uSA ; Fee Required
"6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SOLANKI, JINAL R
4303 MAHOGANY RUN SE
WINTER HAVEN FL 33884

[ —— e P

0

Street Address (P.0. Box Number is Not Acceptable)

9}%—»4—&6—14—\;—&612—

L | 33544

Clty "
ru e nu

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

the obllgatﬁons of ragistered agent.

SIGNATURE =

Signature, typed or printed narme of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}-

DATE

FHLE NOW!!! 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. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [J Celete TLE [ Change (] Addition
NAME SOLANKI, JINAL R NAME

street aponess | 4303 MAHOGANY RUN SE STREET ADDRESS

orv-st-z | WINTER HAVEN FL 33884 CITY-5T-2P

TILE [ velete TITLE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE I oelete TITLE [JChange [ Addition
NAME —— e YTV J—— — o T
STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T- 2P

TILE [ Deete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TILE O pelete TITLE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlily tha{ 1he information supplied wilh this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to exe
changed, or on an attachment with an address with all othef

SIGNATURE: S @%‘“

..f..\..

qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furthar certify that the information

and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowgred.

DsmCeittUinED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

260690 H

CR2E034 (10/02)



