2/ & 27 FOR PROFIT CORPORATION FILED

[

;7 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POOQOO0 0728 35
K &L GHZLO, 2NE

Secretary of State

(05-28-2002 91743 018 ***158.75

DO NOT WRITE IN THIS SPACE

2. Peral Place of Business

3. M}abilir:g %9‘55 5 OX 43 DA 2-:

"BOX_2J3062¢

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

%Stat ‘m i' Fé-

WA

mt, FL-  |""E5-103Y/8D o

thy) |

23243 s

. 7]
Zip 7 Couniry 5. Certificate of Statls Desired K $8.75 Additional
. S . . Fee Required

/

IN THIS SPACE

7. Name and Address of Current Ragistered Agent

“CMARIA S KELLY.

“‘DgﬂN @T*‘WR'TEWM% =5 r? ?ddk&(?&oﬂ\fﬁ%{isP\?Aceﬁpﬁi)"—qﬁ"—#"—w 2 73%

1
/

cny/rgy fl_)"c_.ﬂ)/’\/[ FL Zg?d7qe

SIGNATURE X

8. The above named entit\(mts this statement for the purpose of changing its registered office or registered agent, or bgth, in the State of Florida.
]

0_6:/0?/02

SigMature. typad i printed hame of registered agent and titis it applicable.

(NOTE: Registered Agent signature requirad when reinslating) DATE

January 1 - May 1 Fee is $150.00

o ot s g o s Y M T S| 10 o rrrers 5500 v

(See Cr.?e ‘;On back) ’ 0 Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees
fen Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

ThLE F ’ e

W ST

sthee sooness | Jey [ Q 4 AAND O V2, STREET ADDAESS

CIFY-ST-ZP 'h:'e)f Bigs AYNE. Fl. 33 f{-l'q CITY- 5T-20P

e / TMLE

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

e e

NAME NAME

STREET ADDRESS: | - - STREET ADDRESS T g g TR : .

g orv-51-27 DO NOT WRITE

Tt it ' _ H I S s c

i s INT PACE

STREET ADCRESS STREET ADDAESS

CITY-57-2iP CTY-ST-21p

e e

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2P

e TiTLE

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2IP CITY- ST-2IP

SIGNATURE: X

13. | hereby certify that the information supglied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplementdifreport is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tnlstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all otfjeqlike empowered.

SIGNATURE ANDFYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

05;/0 8/02 (30@71/6, 8172

Date Daylima Phene #

May 28, 2002 8:00 am

CRZE034B (12/01)




