FOR PROFIT CORPORATION 2007
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #. POOOOO 1/ 77 44 &

1. Entity Name

KAm Lo’ /bﬁ\_)

DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Business
Y500 Sovth State £ T 9500 Syt

3. Mailing Address

Stated 7

Stiite ADt#; etc. =

OR+ Lauderdale FC

w==8uite, Aptaf, 8tC.c mrm ey

D1 Laudefdale rrl -

DO NOT WRITE IN THIS SPACE
—_— VT T

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90321 033 ***150.00

City & State

City & State

. FEI Number

Applied For

b=/60355¢

Not Applicable

423/

Country

Uus A

333,4

Country

U

a

5. Certificate of Status Desired

$8.75 additional
Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registared Agent

CRAMSEY C8AI G

LRSS "L A, D 7

FL

Fol+ Louderda /e

Zip Code

=3

3 [

SIGNATURE

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

Signature, lyped or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisty its Intangible
Tax filing requirement and elects to do so.

) e ™

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. . Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

Fa |

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 11
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, F
attachment with an address, with ali other like empowered.

4/5/02

9.07{3)(i), Florida Statutes. | further certity that the information
legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AN

NG OFFICER OR DIRECTOR

Date

Daytime Phane &

(See ciiteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

mep | EAMSE Y, CRHA /& TITLE g

NAWE /SEO XMW f6é6 Ave HAME <
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CITY-57-7P Pem broke Pll’J€5/ . 3302 8 CITY-ST-21P §
L

TILE THTLE

NAME R Sey, LORES A HAME g

street aoomess | /S §O Sw /66 FAue STREET ADDRESS

a-S2 | P i pra € ﬁ,,;gé [=3 33028 CITY-ST-ZiP

TITLE MLE

NAME NAME

STREET ADDRESS STREET ADDRESS

om-sr-2p omvesr-ze DO NOT WRITE
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NAME NAME

_STAEETADDRESS | . . ____.__ ez e oo MLCSTREETADDRESS | oo oeccoome o s cm e . .. .. —

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

TITLE TITLE

HAME NAME
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CITY-ST-2IP CITY-ST- 2P
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