‘ | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P01000023858 Secretary of State
1. Entity Name 02-12-2003 90086 020 ***150.00
K & K ENTERPRISES GROUP, INC.
Principal Place of Business Mailing Address
9340 ATLANTIC BLVD. 65 HUMMINGBIRD LANE
RACEWAY CRAWFORDVILLE FL 32327
i AT BRATAT A G A DR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3700810 Nat Applicable
Zip Country Zip , Country 5. Certificate of Status Desired O $8.75 Additional
) ) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e e e+ i T e . | =NAME— - o S
SHAH, SUSHMA : Kiushal ~ < K&k
' Street Address (P.O. Box Number is Not Acceptable}
65 HUMMINGBIRD LANE
CRAWFORDVLLE FL 32327 - A940 At ande Pivd -
City -_()—A_x FL Zi;::g(:cvzde2 2’5

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

the obligations of registered agent. ,

SIGNATUF{E

'gpnaturs typed dr printed name ai registered agent and title if apphbaﬂ( {NOTE: Ragistered Agent signalure required when reinstating) I pard

SFILE “Now!!! FEE IS $150.00 . N

Atir May 1, 2003 Fee will be $550.00 et Fond Gommton ™ [ 200 My B0
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSD O Delete TILE pPaD [T change [ Addition
NAME SHAH, KUMAR NAME Shah, Kopanle d.-
streer aooness | 65 HUMMINGBIRD LANE STREET ADDRESS. | 17 443 ,4 Hantc B v
owv-st-ze | CRAWFORDVILLE FL 32327 oTY-5T-2P "IM Fir- 322225
TITLE VD O Delete TILE ' Change [ Addition
v SHAH, KAUSHAL i ]M:\.l/\ Kauwsha
staeer aoowess | 65 HUMMINGBIRD LANE SHETADIRESS | Gt 14y A‘Haf\'h c BIVA -
orv-s1-2 | CRAWFORDVILLE FL 32327 ov-ste | —rAx FL 3—7_1 5
T [ Delete TiLE ) Ol Change  [J Addition
NAME et R i e BTNy e i Tt T e
STREET ADDRESS STREET ADDRESS
OITY-ST-2 CHTY-ST-2IP
MLE O petste TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-2IP
TITLE O pelete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2IP ) CITY-ST-ZiP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. i hereby certify that the information supplied wif this fmng 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 reng true 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 corporation or the receiver or rSleg/anffyowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeni with ax_aglregs,'with a!l other like empowered.

D

SIGNATURE: __; 7, mﬁ IRE BEQUIRED .?/q/,, 3 10L-72/-619 2.
Sl A D TYPED ()R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

—

CR2E034 (10/02)



