R

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) . o
CUMENT PO0O00029766 May 22,2002 8:00 am:
- Eniyams , Secretary of State .
KM WORLDWIDE DISTRIBUTION SERVICES, INC. 05-22-2002 90104 040 ***150.00
Principat Place of Business Mailing Address
2865 S, BELMONT LN 2865 S. BELMONT LN - - AL F V43| g
GOPPER CITY FL 33026 COPPER CITY FL 33026 . 4 U
2. Principal Plage of Busingss ’ 3. Mailing Address HII“") l“ "m II'” Im’ "m "m II”I 'ml m” |I||| N”I Im ||Il .
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. ) 65-1053996 Not Applicable
i i Cotht .
Zip Country Zp N i §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEMBERTON' MICHELE Strec_e! Address (P.C. Box Number is Not Acceptable) e e
2865 S. BELMONT LN - e
TR
COPPER CITY FL 33026 BRI
City Zip Code
FL
8. The ébove named entity submits this statement for the purpose of changing its registded office or registered agent, or both, in the State of Florida.
I
SIGNATURE '
Signature, typed or printad name of regisiared agent and titla if applicable, (NOTE: Registesd Agent signatura required whan reinstating} DATE
. L o ) I
9. This corporation s eligible to satisfy its Intangible FILE NOW!1! FE#. 1S $150.00 10. Election Gampaign Financing $5.00 nay B
Tax filing requirement and elects to do so. After May 1, 2002 Fe¢ will be $550.00 Trust Fund Contribution 0 e d'ed o Fezs
(See criteria on back) [J Make Check Payable to lepartment of State )
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE CFO M Detete e .. Ochange  [Daddiion | 5
RAVE PEMBERTON, MICHELE ne L e &
STREET ADDRESS | 2865 S. BELMONT LN - STEET ADDRESS — . §
CTY-ST-7IP COPPER CITY FL 33026 - CIf-ST-2IP R SN e
TITLE S {1 pelete e ' - [ Change [ Acdition S
NAME BULLOCK, GARETH NATE ST
STREET ADDAESS | 46 GABLES BLVD STEET ADDRESS o
arv-st-2r | WESTON FL 23328 oT-5T-7PP D
TITLE CEo [ pefete Tz [Jchange  [J Additicn
NAME KWICKEMA YASSELe- BVLLock NaE
STREET ADDRESS | a6 o g ables B v STEET ADDRESS
CITY-ST-7IP w esm pl 2232 (‘ CIT-5T-Z1P
TiME [T Delete [ Change [ Adaition
NAME '
STREET ADDRESS T ADDRESS
CITY-3T-2 ) CRsT-ZP B o RN J
TME oo eam sty e T AT, - [J Change [ Addition
NAME
STREET ADDRESS STRET ADDRESS
CITY-ST-2IP _CIMyST-2IP
TLE [J Delete il O change [T Addition
NAME NAN
STREET ADDRESS sm'g.munfss
CITY-ST-ZIP ﬂ GiTY ST-21P
13. | hereby cerlity that the information suppligfl with this filing does not qualify for tha exehption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental yepgdr is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjeeompoweged to execute this report as requied by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an gdgress, wigfl all other like empowered.
b ” .
A - ¥
SIGNATURE: 04/26/p002 30S-907-3v2¢
Daid [4 Daytime Phons #




