2002 UNIFORM BUSINESS REPORT (UBR) FILED
. 2
. Feb 28, 2002 8:00 am
DOCUMENT #  P01000035177 \ Secret f Stat
1. Entity Name ec e al y O a e
KPK REAL ESTATE, INC. ' 02-28-2002 90024 001 ***150.00
Principal Place of Business Malling Address
1153 BENNETT DRIVE 1153 BENNETT DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Busines 3, Mq.lmg Address M ||||”|||H| ||||| ”lﬂllm II’“ Iml "’" ”m I”I“‘I“ 'II” ‘m ‘IIl
999 Doodas Ave 149 Dowdes
Suite, Apt. #, etcd Suite, Apt. #, etc, \) DO NOT WRITE IN THIS SPACE
City ¢ % Sate |ty & State 4. FEI Number Agplied For
A Humm)rc s FL ﬂ\f ik Speind FL- 59-3706133 Not Applcable
Couty V| Caudry . 5. Certificate of Status Desired O $8.75 Additional
,;m OSA ul U2
6. Name and Address ot Current Registéfed Agent’ : 7. Name and Address of New Registered Agent
- . - Marme . i
KN.UDSEN’ K. PREBEN Street Address {P.Q. Box Number is Not Acceptable)
1153 BENNETT DRIVE
LONGWOOD FL 32750
City FL Zip Code
8. The abcve named entity sabmits 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 titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N . . ' N . N '| . - s
9. This corporation is eligibfe to satisfy its Intangible FILE NOW!Il FEE Is $150.00 10. Election Caimpaign Fnanging $5 00 ay e
-« .Tax filing reqlirement and elects to do so. After May 1, 2002 Fee will be $550.00 R |:|
L A 4 Trust Fund Contribution. “Added to Feés
" (See critaria on back) O Make GCheck Payable to Department of State
11. « OFFICERS AND BDIRECTORS 12 ADDITIONS/CHRANGES TO GFFICERS AND DIRECTORS IN 11
TITLE p O Delete TILE ] change  [] Addition :o:
NAME KNUDSEN, K. PREBEN NAME 3
- sTReer aporess | 1153 BENNETT DRIVE STREET ADDRESS §
orv-sezp | LONGWOOD FL 32750 omy-sT-2P g
TITLE O Gelete TTLE - [JcChange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | ’ ’ "STREET ADDRESS T -
CiTY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delate TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-81-2IP
TITLE [ pejete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered [0 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Slack 11 or Block 12 if
changed, or on an attachment with an address uyith all other like empowsared
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




