2001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # PO0000053151

1. Entity Name

K.G.L. FINANCING CO.

Principal Place of Business Mailing Address

23352 LAGO MAR CIRCLE
BOCA RATON FL 33433

23352 LAGO MAR CIRCLE
BOCA RATON FL 33433

2. Principal Place of Busingss 3, Mailing Address ’ H""m mm
Q¢ 90 Lfhmmerdville. #A,

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am

Secretary o

f State

05-03-2001 90032 036 ***150.00

I

L

DO NOT WRITE IN THIS SPACE

City & State Ay & Slate

W—/’Qd’.ﬂo

Bch, /.

4. FEI Number

S -10/YS Y7

Appiied For
Not Applicable

Zi Countr i Count iti
P y untry 5§, Certificate of Status Desired O $8.75 Additional
3 O6 (.S A - . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARATRO, KAREN . __ ... . _ B e U
ol emtan=Sntpiel T i T ST S T ST Street Address (P.O-Box Number is Not Acceptable) )
23352 LAGO MAR CIRCLE
BOCA RATON FL 33433
City FL Zip Code
B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printed nama of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. S e . " ‘
9. This ;prporatngn is eligible 1o salisfy its Intangible FILE NOWN! FEE IS $150.00 10. Etection Campaign Financing $5.00 Mmay 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o
g 1€ Trust Fund Ceniribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE President X [ Change  [Hiciaition
NAME NAME ar £AS LAE f:_{ra?@ Dc -
STREET ADDRESS srRecTAcDREss | 3353 Lago AMar 33
CITY-ST-2IP st | Bocae Rafon ,Fi- 334
TMLE L] Delete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . e+ — —[@-CITY-ST-ZIP e — - - T T TR e T [
| rme” ] [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE [ Deete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
WEreq.

indicated on this report or supplemental report is true ang accurate aj

of the corperation or the receiver or Indstee empoweragfo execute 1
changed, or on an attachment with #h address, with er like e

SIGNATURE:

4Ab-0/ F59-958- 5

Date Da

ytime Phoas #

" 1
0 ?ﬁs 7 SIGNING OFFICER OR DIRECTOR

30507

CR2EQ34 (10/00)

o0
]



