FILED

2002 UNIFORM BUGINESS REPORT (UBR) May 28, 2002 8:00 am

Secretary of State

DOCUMENT #

e
RS TR Tt

05-28-2002 91741 008 ***150.00

1. Entity Name

PO0000076553

K & T INVESTMENT GROUP, INC.

Princlpal Place of Businass

HER-GLUBSIBE-LOOP™ QUL welliughy
LR35 Q‘ ’\( le(,\l.

Tamgs, EC 36U

Mailing .»\ddressI
HsHRELeer 24 € Ly
HR-FRRT -;2 6 l-l .

Tovmpa, FL

¥ OMik L’\C“(\l

2. Principat Place of Business 3. Mailing Address
Fats B4E weilomben Rk cuv
Sulte, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ) . 4. FEI Number Appliad For
Xompany FU ng, [ =7 65-1057581 Not Applicable
Zip ’ Country Zip i Country o _ $B.75 aaditional -
B - Usa | 7 2 |0 | conmeasosong 0 - S

e —7.. Name and Address of N

6. Name and Address of Current Registered Agent |

| -Nama _

ew. Reglstered Agentes- = ——— .

: Street Address (P.0. Box Number is Not Acceplabla)
21537 CLUBSIDE LOOP - !
LWUTZ FL 33549 I
t
] City FL Zip Code
8. The above namad entity submits this slatement for the purpose of chang'ing its registered olfice or registered agent, or both, in the State of Forida.
SIGNATURE
Sipnature. typed or printed fema of regisiorsd apent and tile Il applicabie. | (NOTE: Registersd Agun signziure 1equired when seinsiating) DATE
8. This corporation is efigible 1o satisfy its Imtangible FILE NOW!!! FEE 15 S150.00 10. Bt tan Financi
Tax filing requirement and elects to do so. _ After May 1, 2002 Foo wm;-ssm 0. %::"":ﬁn?g:;’r?gmg:m'”g fgg?ol;aezsaﬂ
{See crlteria on back) Make Check Payable to ) Departmentof Sgate | ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Detete: e Ochengs [ addition | 5
NAME KIM, STEVE § . NAME 8 I
steer ooress | 21537 CLUBSIDE LOOP STREET ADDRESS 3!
Y. 512 LUTZ FL. 33549 CITY-5T-2° ‘ § H
TIRE 2 oaleta - TINE O crange [ Agition | &5
RAME . NAME
STREET ADDRESS ; STREZT ADDRESS
CITY-ST-0F ' CTY-S1-29 i o . |
Swme - | - T O Delete e 0 Change 1 Additon
HAME - - e S 11" S s N
STREET ACDRESS STREET ADDRESS
CIY-ST-21P ’ CIrY-ST-2P
me O pelete TmE {7 Change [ Addiition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P : CITY-ST- 2P
TME 7 petere e O change [ Addition
NAME ' MAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-2P Ciy-§T-21p .
me O oelete e O cCrange ] Addliion
NAME NAME
STAEET ADDRESS STAEEY ADDRESS
CITy-s1-zp CITY-SI1-Zip

13. | hereby cerﬁz_lhat the information supplie wilh
indicated on thi

S report or supplemental report is true an

this filing does not quality for the exemption stated in Section 1 19.07
accurate and (hat my signature shali have the same leg

of the corporation or the receiver.or trusteg empowered 10 execute this repon as required by Chapter 607, Plorida Statutes; and that my n
changed, or on an anaW an addrass, with all other fike empowered. *
Con

SIGNATURE:

gra)ﬁ), Florida Statutes. | further certlfy that the information
al effect as it made under oath; that | am an officer or diractor
8 appears in Block 11 or Block 12 if

- . .

P : ST~ (P AT TR AT
R R WAL O IR D el CA B RPN il T —
mMnmnnMwmmosﬂclmunmnsmn Date 7 7 Daytime Phore #

|




