2002 UNIFORM BUSINESS REF@R‘%’ (UBRY)

FILED

DOCUMENT #  P01000050318

R & K IVERY ENTERPRISES, INC

ecretary of State

03-14-2002 30059 006 ***150.00

Mailing Address

2650-3 EAST ARAGON BLVD.
SUNRISE FL 3343

Principal Place of Business

26503 EAST ARAGON BLVD.
SUNRISE FL 813

DRI

Apr 11, 2002 8:00 am

2. Pringipal Place of Buginess 3. Mailing Address

Suile, Apl. #, efc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Statg City & State 4. FEI Number Applied For

LS=-11085397 Not Applicable

Zip Country Zip Country $8.75 aaditionat

i R e e i ] P MU S Mot 5 Camﬁca[e of S:'__atus ,Des_"_fd o D -.Fes Required _
6. Name and Address of Current Registerod Agent 7. Name nm:l Address of New ﬂ_g_a!efad Agent
e e e e " _Name__ : I . PR A

WlLLIAMS KATIE IVERY
2650-3 EAST ARAGON BLVD.
SUNRISE FL 33313

Street Address (P.0. Box Number Is Not Acgeptable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Sig

DATE

9

nature, iyped o printad nema of registared 2gent and te it applcable, {NOTE: F

AQent by trQuired whvie) rav

9. This corporalion is ellgible to salisty s Intangible
Tax filing requirement and elects 1o do so.

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Faes

(See criterla on back) Make Check Payabie to Department of State

11. « OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 -

TME . O Detes TTLE ] Change [ Addition | S
- o

e ghﬂ. h NAvE s

STREET ADCAESS | SREET ADDRESS §

CQ/EA. f.ﬂ)&/‘ﬂ ri

CITY-ST.2P % s . [ =_‘ = -:-__51 2 CITY-ST-2P léd

TmnEe PJULd.c ) 7 Delete FME CIcChange [ Adaltion | G

NAME NAME

smmmmfss ‘ STREET ADDRESS

CITY-S1-TP ~ O CITY-5T-21P

e T '—“Bpgm, S f Mg - = af ™ = 2TTTL v = st =+ - =[] Change,  [J-addilion -

NAME NAME

|7 STREET ADDRESS” O 1| - streer AcoRess = S

CITY-5T-1P Aizj_x ? o, &' ? ” CITY-ST-2P

NIE I:] Delets TLE [0 Change ] Addition

NAME 4 h@h.ﬁﬁwmq_) HAME

STREEY ADDRESS s50- 3 €. E;&rd . STREET ADDRESS

CIry -57- 210 taor, L 23303 ciTy-ST-2p

T - [ Delete TME [ Change [ Addilien

HAME NAME

STREEF AUDRESS STREET ADDRESS

CITY-ST-2P CiY-ST-2P

TMLE [ Dalete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Liry-51-2P CITY-ST-2P

changed, or on an attachment wigh an addrass, all ather like el

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

SIGNING OFFICER O (IRECTOR

13. | hereby certity that 1ha information supplied with thig filing does not qualify for the exemption stated in Section 119. 07{’3)0) Florida Statutes. | further cerlify ihat the information
indicaled on this report or supplemental report Is rua and accurate and \hat my signalure shall have the same legal ¢f
of the corporation or the recewver or trustee empowered (o execute this rpport as required by Chapler 607, Florida Statutes; and ihal my name appears in Block 11 or Block 12 f
d.

ect a5 if made under oath: that | am an officer or director

57

Kahe Lvery

NV Hiams



