2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 20 :
DOCUMENT #  P01000023858 y 22,2002 8:00 am
17 Eniy Nare Secretary of State
K & K ENTERPRISES GROUP, INC. 05-22-2002 90103 004 ***150.00
Principal Place of Business Mailing Address ~
8940 ATLANTIC BLVD. 9940 ATLANTIC BLVD.
RAGEWAY ' RACEWAY
B N0 A
2. Principal Place cf Business : 3. Mailing Address N S
6.5 Humminghred Lan
Suite, Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. @rdf-U"Q?ﬁ-J\/f/}eg Fi 57—3700810 I [Not Apalicable
Zip Country Zip 3 23 2‘7 Country 5. Certificate of Status Desired O gg'gesqlﬁsgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name e = o ; P . U P

SHAH,MS];,S:';;;D LANE - Street Address (P.C. Box Number is Not Acceptable)

65 HUMMIN

CRAWFORDVILLE FL 32327

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.

i

-

CR2E034 (9/01)

SIGNATURE :
Signature, typed or printed name of registered agem and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
-
9. Thi ation is eligible 1o satisfy its intangitle FILE NOW!! FEE 1S $150.0 . N )
Tax fing roqurement and S0 dn e After Ll\;:a 1, 2002 Fee willsbe $55{:J 00 10. Eection Campaign Flnancing $5.00 May Be
g req ’ J Y1, N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Deleta TITE [Zﬁange [ Addition
e SHAH, KUMAR e
STREET ADDRESS | 9940 ATLANTIC BLVD. STREETAQORESS | ¢, & ATumm ;‘n?é .‘ra{ LA
omv-s-ze | JACKSONVILLE FL 32225 oSt | A e Bardu il . Fe 32337
TIE VD O Delete TMLE ! _AThange [ Addition
N SHAH, KAUSHAL NAvE
STREET ADDRESS | 9940 ATLANTIC BLVD. SRECTAODRESS | 6.5 A Lomtmis N bird Lanc
cre-st-2p | JACKSONVILLE FL 32225 ' CiTY-ST-2P C raw%:;yo’ Gl b K 2RrR3R 7
e O Delete e ! ClChange [ Addtion
_ NAME B P S PP e e : :
" STREET ADDRESS o STREET ADDRESS
CITY-§T-7P CITY-§T-2IP
TITLE A O Delete TinE Ol change [ Addition
NAME N . NAME
STREETADDRESS | = . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TME - . T 1 Delete TITLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS ’ ' STREET ADDRESS
CITY-§T-21P el CITY-ST-2IP
TITLE O velete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

hig filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
whwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
gl with all other like empowered.

Lo e iKomar. ShAN  4f30/02

t?ﬂmun 1',76 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data | Daytime Phone #

13. | hereby certify that the information supplied
indicated cn this report or supplement pr7eTod iy
of the corporation or the receiver or fnafleq
changed, or on an attachment wi hdg

SIGNATURE:

@0Y ~ 72 [— 619

/\l




