’ ° . v 4
T oD FILED
2004 UNIFORM BUSINESS REPORT {UBR) 18. 2001 8:00
DOCUMENT # PO0000069047 T + Jun 15, e
Bty Secretary of State
ok 3 ok
KFM. & SONS’ INC. 04-23-2001 20222 009 150.00
Principal Place of Business Maiing Address -
9168 BOCA GARDEN PKWY 9316-8 BOCA GARDEN PKWY g ow
BOGA RATON FL 334% BOGA RATON FL 33435 -
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appifed For
4= JORT AT 3 Nt Applicable
Zp Country Zlp Country i i $8.75 additional
5. Certificate of Siatus Qeslred 0 Feo Reguired
" "7 6. Name and Address of Current Reglsterad Agent o - 7. Nome and Addresa of New Registered Agent B i
- - ) Name o e .
OSBORNE' R BRADY JR Street Addrass (P.0. Box Number is Not Acceplable)
798 FEDERAL HWY STE 100
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
. lyped or priniad name of ragistored agant and tite it agphcable. (NOTE: Ragistaiad Agant sionaturs raduined whorn raansiating) DATE
9. This corporation Is eligipla to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . ’
Tax filng requirement and elects fo do 5o, After MAY 1, 2001 Fee will be $550.00 10 Blocion Campaion Francina. 1 $3.00 May 8
(See critaria on bagk) a1 Make Check Payable to Department of State
11, o &% t!E—q.JTOFFICERS AND DIRECTORS l 12 ADDITIONSCHANGES TOQ OFFICERS AND DIRECTORS iN 11 .
e Fob —ono el 50 O Deite mE Qoag  Oaion | 8
NANE ‘ . HAME
- —-G0c Ad oM {dgan =
STREET ADRRESS 216-0 o G grs P i STREET ADDRESS §
crr-sizp |RPOCA -AATOR (. 33U CITY-57-2 g
TLE KALL o lieo O Delets TME [Jcrange [ Addition g
HAME JLeE oS (DT HAME
STREETADORESS g 3 (i, - B> €A ~ G- AD E15 epraf STREET ADDRESS
CN-ST2°  ImOed - oo L 3BYSL G- S1-2p ,
Imf"“:" P TP f-a.:—'.—*—'*: TR T i ® e s e e = ]mE_.,_.-...=—- - - . R ey . Changa- ‘ElAddiUcfn_ -
. Kaaten om0 me (3 Crave
smroms | pESAETEAY ] s U VR
CY-ST-2P T | o RwA( T . o BNNE CIFY-S1-21P
TLE , ] oeteta e Dichange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S1-20 CITy-$1- 2P
TE ) [T Detete TINE O change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
IME O3 Delete TILE O change  [J Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘§ OY-57-2P
13. | heraby certify that the information supplied with this filing does nol qualify for the axemption stated in Section 119.07(3)i), Florida Stalules. | further cextify that the Information
Indticatad on this report or supplemental report is true and accurate and that my signature shall have the same legal oftect as If made under oath; that | am an officer or direclor
af the carporalion or the receiver or frustes empowered to executs this report as required by Chapler 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anac}rrm.wqtn an addres.s. with all otRer like powergd,

SIGNATURE:

S
AR/M MOATET V—-/F%.3 J
ﬂo.Sﬁ 2?7773,9‘ 4]//'}.%10’/ Daytme Phona #




Ll (S oo o(;”x:—‘umm thy
L Reer i e C XK PLA; D Mo



