2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K & K VENTILATION, INC.

PO0000028513

Principal Place of Busingss

431 NW 52ND ST.
FT: LAUDERDALE FL 33309

Mailing Address

431 NW 528D 5T,
FT. LAUDERDALE FL 33309

2. Principal Place of Business. ._.—.._._ ... ..

g St

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90075 033 ***150.00

QUUD AL LV

_3.-Mailing:Address.

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

KADEN, KEITH
431 NW §2ND ST.
FT. LAUDERDALE FL 33309

City & State City & State 4. FEI Number Applied For
65—0996095 Not Applicable
Zi Count Zi Countr it
® ouniry P Y 6. Cerlificale of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

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 Florida.
SIGNATURE
Signature, typed or pnnled name of registared agent and litlg it applicable. (NOTE: Raglslered Agent swgnalure requ\red when remslahng] DATE
= = e et e T o et S e R it et
9. This corporalion is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 1 i «an Financi
Tax filing requyement and elects to do so. After May 1, 2002 Fee wilf be $550.00 o Eﬁs tllci: rf:dagj:::r?;u“::nmng fcihg?ohllae‘ége
(See criteria on back) (] Make Check Payable to Deparlmenl of State ’
11. & QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Gelere e CJchange [ Addition
HAME KADEN, KEITH HAME
STREET ADDRESS | 431 NW 52ND ST. STREET ADDRESS
erv-st-2p | FT. LAUDERDALE FL 33309 cIrY-5T-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21IP
TILE {71 Deiete TITLE MChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-71P CITY-ST-2IP
TITLE [T Delete TITLE [ change  [J Addition
NAME NAME ) ) - s e st
| = STREET ADDRESS? | 7 - e e S iz = —= [|*ETREETADDRESS™ N : EHEEER D ;"’"'-_.'"’-"'-"":*-"‘ )
CITY-ST-2IP CITY-Si-2P L
TILE 3 ekt TMTLE O Change [ Addition
NAME e e NAME
STHEET AQDRESS’ e STREET ADDRESS
omvisriae 2 | o CITY-ST-2P
e [ petete TITLE O Change  [J Addition
NAME " NAME
STREET ADDRESS i STREET ADDRESS
omvestap L 1 L CITY-ST-2P

of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true
trustee empowsredfo.exec

is report as required by Chapter 607, Flori

1/ K

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Statutes; and that my name appears in Block 11 or Block 12 if

(9cy) 6057142

)lbrhrunsmﬁ)_wpewnmrsn NAME OF SIGNING OFFISER OR DIRECTOR

Date Daytima Phone #

AY  BYSELED

T .

CR2E034 (9/01)



