2001 UNIFORM BUSINESS REPORT (UBR) FILED

1" Enity e Secretary of State

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgt my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowere: execute thismegort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with gh address gvith i

SIGNATURE:

327 fof  (mplos 22z

BTYPeED cyﬁm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone ¥

> L 5

DOCUMENT # PO0000028513 May 18, 2001 8:00 am

K & K VENTILATION, INC. 05-18-2001 91236 024 ***150.00
Princ&Bal Place of Busingss Mailing Address
431 NW 52ND ST, 431 NW 52ND ST. o .
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 6 5 8 ‘2 2 i
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e b e oy a7 i A TR ety ] AT L T e g e R, s TR, A | TR L e ST e B T T T T e -
City & State . City & State 4. il hlamb . Applied For
- Dq 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 98-19 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
K IEN’ KEITH Street Address (P.O. Box Number is Not Acceptable)
431 NW 52ND ST.
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible __ FILE NOW!!! FEE IS $150.00 10. Elestion C ian Ei )
Tt i S TP A ¢y g e T am . n Campaign Financing 7M$-5__90 May Be
Tax fllmg r_equlrement and elects to do 0. £-After MAY 1,;72001 Fee will bes$550:00 Trust Fund Contribution,  — ' AdHEd 15 Fees——| =
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T D I Delete e O chenge [ Addition | S
NaME KADEN, KETH NAME z
STREET ADDRESS | 431 NW 52ND ST. STREET ADDRESS §
orv-st-2p | FT. LAUDERDALE FL 33309 CiTy-§7-2p &
TIILE 7 celete TLE (O Change [ Addition | &
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
TILE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE [ Change [ Additian
NAME NAME
C|STREETABDRESS | T T T e e ooz o8 STREETADDRESS | oo e _
CITY-5T-21P CITY-5T-2IP T T
TILE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 4 ' O Delete TImLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP



— i

To whom it may concern;

Following my conversation this morning with personnel from your
office, I was informed to forward this letter describing my situation.

I had mailed my check for the UBR form earlier in the-year, but had
improper postage and was returned to me, without my acknowledgement,
until I had much later reconciled my account and had found this as a old
outstanding check.

I am requesting liency from your board. I appreciate your time in this
issue and hope it will be resolved without penalization. This was my first year
in business and will pay in a timely manor in the future. Please contact me if

PR - .

.___You have any questions.

. T —— L -
I am enclosing a new check for $150.00 and again appreciate your
time. '

—‘_’_‘—,

Sincerely,

. e, .. :"E‘:- ' R
Kelth Kaden e UL



