2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # PO0000106027 . Apr 02,2001 8:00 am
1. Enily Namo - - ecretary of State
KL VENTUHES' INC' ) 04-02-2001 90094 031 ***150.00
Principal Place of Business Mailing Address
6324 SE AMES WAY 6324 SE AMES WAY
HOBE SOUND FL 33455 HOBE SOUND FL 33455 []0 U 3 0 2 7 1
g SO R A
PO Bax 70/ PO Rox 25/ »
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Hpbe. Sound Fl..| Hobe, Sound, FL. |65-107084%7
. 32“)3.‘]‘7 g —-:°°“E“,’V9{_.. S 5%3\;‘/_—2? Cw{""}q - e |5 - CadtiliZATe of StAtus Desired T L] fg'gesqlf;f’:;“""a' -
iy 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
23022%%%%?’ WL,‘EALYAND G Street Address (P.Q. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature requirad whan reinstating) DATE
] o e ) He
8. This corporation is eligible lo satisty its Intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n_g rgqU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foas
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Delete e O Chenge [ Addition | S
o
NAME MCCOILLOUGH, LELAND G NAME =
STREET ADORESS | 5324 SE AMES WAY STREET ADDRESS o
CITY-ST-21P CITY-5T1-2IP S
HOBE SOUND FL 33455 g
TITLE O belete e {7 Change [ Addltion 5

D
o | Y T Do ot
ory-st-2p | HObC"’l_SDUM"_"F:l AR t/\sgfL _OMY-ST-ZP | . - N . o

TILE J O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 e . CITY-ST-21P

TITLE 5 delete TILE : [ change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IF

TITLE (3 pelete TILE Ol Change [T Addition
LY S o o - NANE

ST AORES: 765 -' ' STEVIONES |t mn aumnenmssseomnen
CITY-5T-2P CITY-ST-2IP

TIE e L, TR [ Delete TITLE ' ymOChange [ Addition
NAME ‘ NAME TET

STAEET ADDRESS STREET ADDRESS

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

"~

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cért‘\fy that the information
indicated on this report or supplemental report is frue and accurata and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an address, with all other like empowered.
SIGNATURE: /%;-// A 3/727/6/ Secr-s¢s5 -7580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




