FILED

..Zco/ UNIFORM BUSINESS REPORT (UBR) Mav 23. 2001 8:00 am

DOCUMENT # P 000000 3096/ , Secretary of State

1. Entity Name

Kd 5 Gourme{: Foeds Lac. 4 05-23-2001 90226 014 ***150.00
/

Principal Place of Business Mailing Address

s05¢N. Atlanfic Bleo. Same veeuua
Ft. Lavleculo , FL 23304

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
eS5- 09966/D Not Applicable
Zi Count i o r .
? ountry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistared Agent™ ~ 3 7. Name and Address of Now Reglstered Agent
Name { ‘\

Fisher th | Frsker  Keune

’ KQ nne ﬁ Street Address {P.O. Bgx Nu r is Not Accept.
3056 N. Atlantic W8 -4 Hio : : 4 1D

Ft. Lavderdale , FL  3330¢ | ' _
v Ef. LMCGG/CQJQ FL Z%Cg?aag/

8. The above named entity submits this staternent for the purpose of changing its i gistered cffice or registered agent, or both, in the State of Elgrida.

é 4/ %/0/

cinalure. y) or printed name of registered agent and litle if applicable. (NOTE: - sgistered Agarlsignalure required when rainstating)

9. This corporation is eligible 1o satisty its Intangible . . ’ .

Ta; filiry pr ;irerlnentg{alnd elects 1oydc> SO ° 10. Election Campaign Financing $5'00 May Be
g EQ - Trust Fund Contributicn. O Added to Fees

(See criteria on back) O

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TATLE Ve (7 Delete TILE #C Change [ Addition

NAME Fisher Ke h'\e.'{'.l\ NAME

STREET ADDRESS > # ﬂ{h “FC 6 ’ v 0 . steer rooness | 3056 N - Bllzvitic ‘3\\’0 .

ory-sT-2 30255! N 'n 9 t Fl 3330y orv-stze IFd L aad &J FL 2234

I e - {8 (1)

- | rd = .
TILE - 1 pelete TITLE [ Change  [_] Addition
NAME . NAME
SYAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )

TOLE O Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE ] Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 7IP CITY-ST-2IP

TILE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE M Delete TITLE [} Change ] Addition
NALE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this flling does not qualify for ti 2 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittfan address, wi her likgrempgevered.

SIGNATURE x) ~ /%) kiwneth Frshee G ) 0Y-20-0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JREC Data Daytime Phong #

CR2E034 (9/96)



