2003 FOR

UNIFORM BUSINESS REPORT (UBH)

PROFIT CORPORATION

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

K C ENTREPRENEURIAL SERVICES, INC.

PO0O000058844

ecretary of State

04-11-2003 90227 021 ***158.75

Principal Place of Business
562 WHIPPOORWILL WAY
W PALM BEACH FL 3341t

Mailing Address .
562 WHIPPOORWILL WAY
W PALM BEACH FL 33411

-vwwuwuy

2. Principal Place of Business

3. Mailing Address

I)IIIIIIHHIIWIIHIIINIIIIIII|H||\IIIII|U|IIHIU1Illl\llllllli

B e e T s~ tusl

Suite, Apt. #, etc.

Suite, Apt #, etc.

[J CHECK HERE 1F MAKING CHANGES

City & State City & State 4. FEl Number Appiied For
65—1017585 Not Applicable
i i Count i
Zie Country Zip ourtty 5. Certificate of Stalus Desired $ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
KUGLER, JEFFREY Street Address (P.O. Box Number is Not Acceptable)
562 WHIPPOORWILL WAY
WEST PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agénl and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!{ FEE IS $150.00
« After May 1, 2003 Fee will be $550.00
Mak#& Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . {OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me e P [ Detete TITLE I change [ Addition
wue * -1 KUGLER, JEFFREY NAME

stReet AbORESS | 562 WHIPPOORWILL WAY STREET ADDRESS

CITY-§T-21P W PALM BEACH FL 33411 CITY-ST-2IP

TITLE VP [ pelete TITLE |:| Cnange [ Addition
NAME CUTLERJONATHON-M————~ == o= == oz L i v s s e o2 - i s - - —mmias o
sTreet ADDRESS | 2360 TECUMSCH DRIVE STREET ADDRESS

cv-st-2p |\ PALM BEACH FL 33400 CITY-S5T-2iP

TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2P

TITLE [ pajete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CIry-ST-21P

TITLE 1 Detete TITLE - I change [ Addition |
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Gelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P N / CITY-ST-7IP

12. | hereby certify that the infermation supp
indicated on this report or supgle

s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ste émpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiv oo e e o vohor
iofo3  sgi-29101
Ddle

Wﬁ; filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
P!

SIGHA) pRERuq\@  P0s.

SIGNATURE AND TXPED OR PRINTED NAME OF SIGNING OFF

SIGNATURE:

changed, or on an attachment W
TURE RiTTeftiey
Daytime Phone #

FICER $R DIRECTOR °

AV ELLIBED

LCR2E034 (10/02)



