2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #  P0O0000103439 = Secretary of State z
1. Entity Name 01-13-2003 90700 033 ***150.00
KVC, INCORPORATED
Principal Place of Business Mailing Address
20402 LINKSVIEW DRIVE 20402 LINKSVIEW DRIVE 2 {}ﬁ [2) 5 * 1‘8
BQOCA RATON FL 33434 BOCA RATON FL 33434 b ic
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58 2583120 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namg = - -= -~ - . - -
K R, CRAIG E Streel Address (P.O. Box Number is Not Acceptable)
20402 LINKSVIEW DRIVE
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
e obligations of registered agent.
SIGNATURE
% Signature, typed or printed ngma of registered agant and litle if applicabila (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
X 9. Election Ca Financin
After May 1, 2003 Fee will be $550.00 Trt?:t IEund énozi::?;utic‘)nnan ¢ fc%e%ct'owl!aeisa ©
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P 7 pelete TTLE [(dchange [ Addition g
HAME KLAFTER, JEFFREY A NAME s
streeT ADDRESS | 7 HALLOCK PLACE STREET ADDRESS 3
crv-stze | ARMONK NY 10504 GITY-ST-2IP g
~
THALE ST 1 pelete TITLE [JChange  [J Addition S
NARE KLAFTER, CRAIG E NAME
STREET ADDRESS | 20402 LINKSVIEW DRIVE STREET ADDRESS
omv-s-zp ) BOCA RATON FL 33434 GITY-ST-21P
TITLE B {7 Delete TMLE [ Change [ Addition
NAME T T e - e NAME
STREET ANDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-57-2IP
TITLE {7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | bereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florioa Statutes; and that myname appears in Block 10 or Black 11 if
changed, or on an attachment wi s, with all-gfher e empowered.
% G 3

SIGNATURE:

Date Daytime Phone #




