FILED
FOR PROFIT CORPORATION Feb 06,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

) 02-06-2002 90035 038 ***150.00

1. Entity Mama

KVC, Incorporated

DO NOT WRITE IN THIS SPACE - BU01BUES

2, Principal Place of Business 3. Mailing Address

20402 Linksview Drive - 20402 Linksview Drive
Sune, Apl. #, et Suite, Api. #, glC, DO NOT WRITE IN THIS SPACE
City & Siaie - City & State 4. FEi Number Applied For
Boca Raton, Florida Boca Raton, Florida 58 2583120 Not Applicable
Zip Couniry Zip Country Tt of Coallie Pl $a 75 additionai
33434 USA 33434 USA 5. Cemilicate of Status Desired [ Fee Requited
] ) - i . 7. Name and Address of Current Registered Agent
TRLTT TR e e ST St R sk b . C
- - Craig-Evan Klafter

) DO NOT WRITE ’ . - . © Street Adgﬁ_g‘zﬁrﬁ(sﬁ\%vwlgnb\% is ot Acceptabie)
IN THIS SPACE-

FL [958

Cit .
. *Y" Boca Raton

8. The above named entty submits this statemant lor the purpose of changing its registered office ar regisl'e.'eh agent; or both, inthe State of Fiorida,
T w A .

4
SIGNATURE ,
9. Tnis -‘.i;:c:mtit.)n is eligible to satisfy its Iitangible LS ftor.May 1 F nh 10 Election édlﬁpdl(}ﬂ Flndflum,, ST $560.Mayée
Ta g r;eql.uremen{ and elects o do so. [/ s ; r ’ Trist Eund Cortibuion. 0 Add.ed i Feas
. {See cr:[cr!(a on back} - P N
11. : OFFICERS AND DiRE( ] 2 -
- T - m ¥ LA AT S

i - 7 President C ; TRE™ -« 7 ST 1e
it < | Jeffrey Alan Klafter : S T S ‘ §
sIkerTanortss | 7 Hallock Place STRETADDRESS | -+ .0 s - @
CATY ST P Armonk, New York 10504 . . st : §
e Secretary-Treasurer . A §
NAME Craig Evan Klafter BRI VR O
sTREET 2ppRess | 20402 Linksview Drive : STREET AGDRESS )

Y. S 2 Boca Raton, Florida 33434 L Qs

T . . C

DAME ' B T 0

STRIET ADDRISS swiTaaviess | 0 R L e e

ot s1.20 | avst.ze | DO NOT WFHTE

HILE HIL .

% | INTHISSPACE .
SREET ADDRESS STREET ADORESS E

erestze. |

e nne ‘

NAME L NAME . .

STREET ADURESS e smeTanoeess R e - 3

CHY - 51 218 A amesee o T IR ' o B
BT T - ' T T T e T :
e ‘ S e s
STREET ADDRESS - ! ‘ e S e

CUY- 51 fp W _;,3‘ g G bty oAl vl v AP

13. ! hereby certify that ihe informalion supplied with s Wirg HoEs A6UGuUAlY 16F the exemption stated in‘Section118.07(3)f)-Florida Statutes.f furlher certify that e infarmatian- --
indicatéd on this.report o Supplemental report is trile an acct.r"m and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or trusiee erppowered (o g this report as required by Chapier 507, Fidrida Statutes! and that my name appears in Block 11" or on'an

atiachment with an address, wig

SIGNATURE:

" Craig Evan Kiafter © January 14, 2002 561-483-9189

ATURE AND T¥PED DR EDNAME OF SIGNING OFFIGER OR DIRECTOR Tt Dayrire Phone #

L >



