UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E

DOCUMENT # P00000028513 ecretary of State
1. Enlily Name 04-16-2003 20201 036 ***]150.00
K & K VENTILATION, INC.
Principal Place of Business Mailing Address
431 NW 52ND ST. 431 NW 52ND ST.
FT. LAUDERDALE FL 33309 fT. LAUDERDALE FL 33309
SR — A GO AR
Suite, ApL#, ete, =7 7S T s ST S TG AR B T T TR T s [ 0 (-:H~ECK H?E};!E VA K]NGE:HANGES -
Clty & State City & State 4, FE!l Number Applied For
65’0996095 Not Applicable
Zip Country Zip | Countr 5. Cerlificate of Status Desired [ ?g gesm‘:‘r’:&“m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADEN, KEITH

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

431 NW 52ND ST. .
FT. LAUDERDALE FL 33308 . : .
. L City FL Zip Code .

8 The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obiigations of regrstered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabile. (NOTE: Registered Agent signature required when reinstating} DATE
- e T S e ¢ PR e ST e VG| e e T T - s
‘—'—""'"‘—"'”:"FJLE"N‘OW'!!L‘FEE"I',S3150'00' PR T 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O petete TMLE < [ Change [} Addition | &
HAME KADEN, KEITH ) HAME =}
streer aoDRess | 431 NW 52ND ST. STREET ADDRESS g
CHY-ST-7IP FT. LAUDERDALE FL 33309 CITY-ST-2IP 8
TITLE [ elste TLE O change [ Aadition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . 1 Delete TITLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ dalete TITLE [ change  [J Addition
NAME o NAME o e e
STREET ADDRESS S IS ) T
CITY-5T-2IF ¢ITy-51-7P
TIMLE ] pelete TIMLE [0 change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21F
TITLE T Deiete TIMLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST- 7P CITY-ST-21P

12. | hereby certify thai the information suppiied 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 accuratg and that my signature shall have the same legal eﬁect as if made under cath; that + am an officer or director
of the carporation or the receiver or trustee empowered (o & this repgift as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apfaddregs, willyall of
//¢/j (759 tos7/ez

SIGNATURE:
Daytime Phone #




