FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P00000041229 Secretary of State
1. Entity Name 02-05-2003 90134 024 ***150.00
K.8.R. AGENCY, INC.
Principal Place of Business Mailing Address
% RENAISSANCE WORLDGATE 320 BLACK OAK CT. ‘
3011 MAIN GATE LANE UNIT 101
B S ”"“"’ m "”I "m "”I "[H "w |I"| MH ”I‘I”"I ”I‘I I|I| m‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-36421 12 MNot Applicable |_

Zip “ountry 7ip Country 5. Certificate of Status Desired | $8.75 Additional

HP Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . | Name —_ .

- KYANI, IMRAN § N o - :

Strest Address (P.O. Box Number is Not Acceptabla)
/320 BLACK OAK CT., #101

. ALTAMONTE SPRINGS FL 32701

City FL Zip Code

#.f Ihe“above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
_,}f the’ pbligations of registered agem

k%4
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registeradt Agent signalure required when reinstating) DATE R S
FILE NOW!!! FEE IS $150.00 . N )
After May 1, 2003 Fee will be $550.00 B et bong G ™ g 85,00 ay e
Make Check Payable to Fiprida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TTLE [ Change [ Acdition
NAME KYANI, IMRAN S HAME
strzer aDoRess | 30171 MAINGATE LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34747 ) CIvY-ST-2IP
TITLE 3 belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-7IP
TITLE [ pefete TILE [ Change [ Addition
NAME -l = - B eeme - - : - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Gelete TITLE [ ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iF CITY-5T-2IP
THLE [ belete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZiP .
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-S5T-2IP

12. | hereby certify that the infermation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supflemental 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
of the corporation or the receiger or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmery with an address, with all other like empowered.
SIGNATURE: WL QA ﬁﬁ A m'@U’M'Rth S Ryani 02 Fep 03  U6).29%¢ F22d

‘\tfun'rundwﬁuwpso OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phene #

(] SVIRY )

CR2E034 (10/02)




