L
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
DOCUMENT # P01000019568 Secretary of State

1. Entity Name 03-10-2003 90102 023 ***150.00
K B REMODELING, INC.

Principal Place of Business Mailing Address —————
2151 NE 68 ST 2151 NE 68 ST
# 20 # 210
M o IR A
2. Principal Place of Business 3. Mailing Address
2170 NE &8 ST RIF0 NE 8 ST
Suite, Apt. #, etc. Suite, Apt. #, etc.
504 w S M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Foer LAvDERDAIE  FL Forr LAV sebAls  FL 65-1077995 Not Applicable
’_32%308 Country -Zép?g 0D Gountry 5. Certificate of Status Desired [ . fi-ggq&fe‘gﬁma' _
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= g e — pr———— . Lo e '-N - ~ - -
BUSCH, KAMERON B | S  Ea—
? Sireet Address (P.O. Box Numbegr is Not Acceptable)
2151 NE 68 ST Y7 VT - M
FORT LAUDERDALE FL 33308 i i
“Y Foet JLAUDSRDALE FL | "™%%0 ¢

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE SN

Signatusa, typed orﬁjnted name of registered agent and Iille if applicabia. (NQTE: Registered Agent signature required when reinstating} DATE

i FILE NOW!!! FEE IS $150.00
¥ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

———— -~

arvs

10. T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PSTD O Defete TITLE PThange [ Addition i“g
NAME BUSCH, KAMERON N o g
s1aeeT aoDRess | 2151 NE 68TH ST., #210 smrraovesss (/90 NME 8 ST Sey &
orv-st2p | FT. LAUDERDALE FL 33308 CITY-ST-71 FT. LAuDELOAIE FL 23308 g
TITLE O pelete TITLE [ change [ Addition g
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADORESS ) T N smesTacomess | -7 o

CITY-ST-21p CITY-S7-2IP

THLE O Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TILE [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is trge and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empogéred to execute this eport as require Chapter 607, Florica Statutes; and that my name appears in Block 10 or Riock 11 If
changed, or on an attachment with an ad, ith all other like efnpdyered.

SIGNATURE: ___ SIG7 AT 1587 : F-8-03 954-32¢-0270

SIGNATYRE /thnrvpan OR PRINTED NAME OF SIGNING OFFICER OR DIREC —_ Date Davtime Phong #




