12. | hereby certify tha't(lhe information supplied with this filing dees not qualify for
accurate and that my signature shail have the same

indicated on this report or supplemental report is true an

of the corporation or the receiver or rustee empowered [0 execute this report as required by Chapter

an address, wi | other like empowered.
5 n -
ST AT LT RS RED

changed, or on an attachment wj

the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

tegal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AsH,. 754347

SIGNATURE AND TYPE A PRINTED NAME OF SIGNING QFEICER OR DIRECTOR -
SNATURE A OfoR PRINTED 1aNING OFFLCY 0o

Daytima Phone #
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P
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2003 FOR PROFIT CORPORATION FILED ;
3
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am ;
DOCUMENT # P01000050318 Secretary of State
1. Entity Name 02-13-2003 90274 003 ***150.00
R & K IVERY ENTERPRISES, INC
Principal Place of Business Mailing Address
2650-3 EAST ARAGON BLVD. 2650-3 EAST ARAGON BLVD.
SUNRISE FL 33313 SUNRISE FL 33313
N — A NE AR ER AT
Suite. Apt. # elc. Suite, Apt. #, etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 10539? Not Applicable
Zip Country Zip Country - 5 v;Cer.tiiicate ol St;i:g stie-dﬁﬁ |j-' ~$8.75 additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ - Name
WILLIAMS, KATIE IVERY Street Address (P.C. Box Number is Not Acceptable)
2650-3 EAST ARAGON BLVD. '
SUNRISE FL 33313
City FL Zip Code
8. The gbove named enmy’ 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 chligations of registered agent.
SIGNATURE
AL Signature, typed or printed name of registered agent and titls if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ celete TITLE F}esld@n‘f— ) X] Change [ Addition §
NAME WILLIAMS, KATIE | NAME withhams, Ka"1 e Lver ‘/ e
STREET ADDRESS | 2850-3EHRAGON BLVD STREETADDRESS | 24, 50-3 E. /ﬂ_r‘a gon @l vd 3
CITY-§1-2IP SUNRISE FL 33313 CiTY-ST-2IP Sunrice, Fi- 33313 Q
me VP U E O Dekets e V-fPre sedend ‘ Kchange [ Adilon | &
N PETTYGR@WE, ROSIE ! e fettygrue, Rosie Liesy
STREET ACDRESS | 7806 DARTMOUTH RD. STREET ADDRESS | 112 O Qbar.p mouth Rd.
orr-si-2¢ | INDIANAPQUIS IN 46260 e JOSTR I Thdiane Polis 5 o Twd dealbo
TILE S [ pelete TILE Secne [MChange [ Addition
v ES, KATEE | e wWilliams, Kahe Tuery
sTREeT ADRESS [ 2650 - 3E BRAGON BLVD STEAODRESS | 28 SO-3  E. Pvd g on eivd.
CITY-ST-2IP SUNRISE FL 33313 CITY-ST-2iP Swr“-( L1Se, Fl. 2= =13
TITLE T O Delete TITLE TreasSuresy ) G Change [ Addition
NAME WILLIAM,SKA E| NAME Willlam=, Kﬂ"“’f Tvery
STAEET AQDRESS | 9850 - 3 GEN BLVD see moress |2 SO~ B F, Ava gon Blvd
omv-sT-zP P SUNRISE FL 33313 onv-st-zp (S rnee F L. 3B32.13
TITLE [ velete TITLE [2 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY - ST-2IP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP



