2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 10, 2003 8:00 am -

DOCUMENT #

1. Entity Name

K & M CAPITAL INVESTMENTS, INC.

PO0000050792

Principal Place of Business
232 TIDE AVENUE
TAVERNIER FL 33070

Mailing Address
232 TIDE AVENUE
TAVERNIER FL 33070

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

‘UUUUHU‘.

a &"r

Secretary of State

03-10-2003 90782 010 ***150.00

[0 CHECK HERE IF MAKING CHANGES

|
|
1
i

City & State City & State 4, FEI Number Applied For
65-1010166 Net Applicable
Zip Country Zip Country " . $3_75 Additional
.- oo . s | 5. Certificate of Status_Desired . Féo Required” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, ROGER
232 TIDE AVENUE
TAVERNIER FL 33070

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changin

-the obligations of registered agent.

g its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

p——

Signature, typed or printed name of regisiered agent and title if applicabls.

(NOTE: Registered Agent signature requirsc when reinstating)

DATE

FILE NOW!!! FEE |ﬁ1so.oo Q
After May 1, 2003 Fee wi

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribition.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TLE PSTD O Defete TILE [ Change  [] Addition | &
NAME YOUNG, ROGER NAME S
staeet aoDRess | 232 TIDE AVENUE STREET ADORESS g
corv-st-z¢ | TAVERNIER FL 33070 CITY-ST-2IP a
me 3 Dele L [ Charge [ Addition | &8
NAME NAME ©
STREET ADDRESS STREET ADDRESS
LITY-S7-2tP i mm o e e e = LCITY-ST-ZP.., = e e — -
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O Detete TILE 3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE [ Delete. TITLE Ol Change [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TMLE 1 elste TIMLE [Jchange  [J Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-21P
12. | hereby certify that the information suppli # this filing does not qualify for the exemption staled in Section 119. 07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemen t is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver g empowered 10 exe this report y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment .
2 REQUIRED o BLLS  Neotor-TE8

fIGNATI.WNDTYPED OR PﬁINTED NAME OF SIGNING OFFICER QR DIRECTOR

Caytime Phone #




