2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000026757 Mar 22, 2001 8:00 am
1. Entity Name Secreta f
KJD CONQUEST, INCORPORATED eeretary of *gf?oﬁe
Principal Place of Business Mailing Address
7425 NW 4TH STREET 7425 NW 4TH STREET
PLANTATION FL 33317 PLANTATION FL 33017
s P Ve (BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI?mber Applied For
g }7 9 f 27 ?L’ Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired d §8'75 Aldditional
e Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
ra— - —-- . N - Name . -

DIVETO, KEVIN
7425 NW 4TH STREET

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

PLANTATION FL 33317

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida.

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE

i et o ) Ao BAY 1,201 Fea il pogsmoon | 1 EGclen Cempam Francing - $5.00 ay e
) ’ N Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TE D O petete TITLE O Change [ Addition | S

E DIVETO, KEVIN J NAME =]
SREET ADCRESS | 7425 NW 4TH STREET STREET ADDRESS 3
CITY-ST-ZiP PLANTATION FL 33317 CITY-ST-2IP 3
TITLE [ pelete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition

TAME - o NAME - e - - -

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TILE 7 Detete TILE [Ochange [ Addition
NAME : e NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information sUppLigd.With thi
indicated cn this report or supplemental

ith all pther iiké empowsere

SIGNATURE: /m (7

Hi 3 doedYot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is ilie and accurdte and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
fwered to execyls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'f?/qﬁ / Gy -32/ 43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




