FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT #  PO0000062148 Secretary of State

1. Entity Name

KBCB MANAGEMENT, INC. 05-22-2002 90074 034 ***150.00
Principal Place of Business Mailing Address

405 SW ATLANTIC DR. 405 SW ATLANTIC DR. -

LANTANA FL 33462 LANTANA FL 33462

—_— o HERRIETRRAAUATIIN

M

L

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'1017724 Nat Applicable
Zi Count Zj Count it
P i P uniry 5. Certificate of Status Desred ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
~ sm—— e = w2 omme 2 omem e o mar o oEmse o | e NAMD v s v e e e e, S e =z - - -~
BROWN KENNETH W Strest Address (P.O. Box Number is Mot Acceptable)
405 SW ATLANTIC DR.
LANTANA FL 33462
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
L}
. L o : n
9. ¥hlsfﬁ.orporat|c.>n is el|tg|blg t? sattle:fycljls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D O Delete TS Clchange [ Addition
NAME BROWN, KENNETH W NAME
STREET ADDRESS | 405 SW ATLANTIC DR. STREET ADDRESS
CITY-ST-2P {LANTANA FL 33462 CITY-ST-ZiP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
“NAME— == = -{.. T e o a— - . e R et e —— s el NAME R T S e e - - e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
TITLE : ’ [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-21IP CITY-ST-2IP
13. | hereby certity that the information sup#li is fili g€ Pt qualify for the exemption stated in Section 119.07(3)(i}, Florigla Statuteql | further certify that the information
indicated on this report or supplemepfal r i e and that my signature shall have the same legal effect ag it fhade undgr cath; that | amnan officer or director
of the corporation or the receiver opdrus phite this report as required by Chapter 607, Florida Statutes; gndfthat my ndme appearsjft Block 11 or Block 12 if
changed, or on an atiachment wi i
SIGNATURE: : : 0 5
?ﬁnyl PED OR pnm NAME OF SIGNING OFFICER OR DIRECTOR S Dalytime Phone #

CR2E034 (9/01)

AY  EGIEPRFD |



