i

P 5/1 FILED
%701 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am
b C
,DOCUMENT # PO0000060770 5, Secretary of State
1. Entity Name : ol 05-16-2001 90248 032 ***150.00
| K4 fimk Gnlertanment Tirc . Y
Principal Place of Business "Mailing Address
11513 COUNTRY SCUND CT. . 11513 COUNTRY SOUND CT.
BOCA RATON FL 33428 BOCA RATON FL 33428 49065
Sutte, Apt, ¥, otc. | Suie, Apr. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State FE| Number Appliad For
, ‘]p - )Dq q "’ L’ 6' Not Applicable
2p Country Zip . Country 5. Cenificats of Status Desired 0 . $8'75 Additionel
) : Fee Required
6. Name and Address of Curren Reglstesed Agent 7. Name and Addraas of New Reglstered Agent
T T ) LT T T T T Name T T T T = - -
FABRIKANT, KEVIN H : '
Strest Address (P.O. Box Number Is Not Aceeptable)
-~ 1031 MES-DAIRY-RD:; STE-228- -.  — e e | e s
NORTH MIAMI BEACH FL 33179 -
City FL | Zip Code
8. The above named entity supn)n{ this stafarmtht toj the purpase of changing its ragistered office of registered agent, of both, in the State of Florida,
o = v L
SIGNATURE ' - Tt et L T £
Signature, typad of mm narne of regisiered agant and tite it epplicatse. (NOTE: Registared Agenl -’mo required when reinstaing} CATE '
9. This corporation is eligible to satisly its Intangible “FILE NOWN! FEE IS $150.00 10. Eloct Financi i€
Tex filing requirsment and eiscts to do sa. Atter MAY 1, 2001 Fee will be $550.00 e ™ $5.00 may B
(Sea criteria an back) ] Make Check Paysble to Department of State -
1. OFFICERS AND DIRECTORS l 12, | ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 = h
me President fceo 1 e THLE ] O change [ Addition | & w
NAME Kirsken Smith ot NAME 2 i
seET apoess [ 11513 Lounh Y 59”’# STREET ADDRESS § i
or-se | Bolh (Zp.{'pn_l £ 332 %’ A cov-srze & i
o
TME - Opgee = | me : Clcrenge (7 Additon | &
RAME NAME | 8
STREET ADDRESS STREET ADDRESS
GirY-S1-27 erty-ST-2IP
Tme - J Delete TMLE {dchange ] Addition
ST S T e ) . . — R
STREET ADDRESS STREET ADORESS
CITY- ST 2P . CiTy-51-2p .
me (J Delete ME . ) 3 Change (] Additicn
BT\ S — B T N ™17 A - i ] o
STREET ADDRESS  STREET ADGHESS .
CITY-57-20 .. . I Loysr-up o f_
TME - Ooelse W me O Change [ Additicn
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P . CITY- ST- 7P
TME O balets THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CiTY-51-2P
13, | hereby certi that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Ki), Florida Stalutes. | further cenlify that the information
indicatad on this reporl or supplemental repess Irue 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 receiver or trusiag pwered to gxecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an attachmant with an ad ' ith T ke empowared. / :
: ( A\ o _Y . .
SIGNATURE: ‘ Lirstes . SWUH/\. ’-”2‘{) ol 205-742-74%
’ - R PRINTED MAME OF £ CER ORI DIRECTOR il " Dote Daytime Phono #




