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' 2003 FOR PROFIT CORPGRAYION

FILED

1. Entity Name

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)
PO1000057211 2

K91t EMERGENCIES INC.

“/

Jun 12, 2003 8:00 am
2 Secretary of State

04-28-2003 90546 037 ***150.00

Mailing Address
POST OFFICE BOX B652
JUPITER FL 334689652

Principal Place of Businass
POST OFFICE BOX 8652
JUPITER FL 33468-8652

2, Principal Place of Business 3. Maﬁn—g Address

Suite, Apt. #, slc. Suile, Apt. #, elc.

7 55047745

] GHECK HERE IF MAKING CHANGES

City & State City & State 4/ FEI Nuembsr ~TApplied For
Not Applicable
Zi i N
P Courwry Zip Country 5. Certificate of Status Desired O SB'TS Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Adkirgss of New Registerod Agent

" PARK HOUSTONN ~

T e e e T ik i T T Y

- _—.,Na_m.e — R

A it Tt == iy 1 o™ 5 F W g

e = - - .-

Street Address (P.O. Box Number is Not Acceptable)

11858 171ST LANE NORTH
JUPITER FL 33458

City

FIL [ 20 Coce

L
8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State ol Florida. | am famlliar with, and accept

the obiigations ol registered agent.

SIGNATURE i
, Signature, lyped o printad narme of registerad agent ahg e it applcabie.

{NOTE: Rogisiored Agany signabre required whan reinstating) DATE

FILE NOW!it FEE 1S $150.00
. After May 1,2003 Fee will be $550.00
Msake Check Payahle to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. 0

10. . ._GFFICERS AND DIRECTORS | EIB ADDITIONS/GHANGES TQ OFFIGERS AND DIIECTORS tN 11 _
TRLE D . - O Deete E Dichange [ Addition | &
we | PARK, HOUSTON.S V' " 2
smeetappeess | POST OFFICE. BOX 8652 STREET ADDRESS 3
orv-st-ze | JUPITER FL 33468-8852 CarY-S1-7P ]
mE ) 3 Delete e Othe [ Addion | &
NAME PARK, LISA R NAME
streer ooress | POST QFFICE BOX 86852 STREET ADDRESS
_““'ST*Z‘P JUPITER FL_WZ _ CiTY-ST-2iP PP Jp
e C1 Detein “q TME ClChange L] Addition
Mawe L e e N B - e — b
CsTReETApoRESS | T T STREEY ADDRESS -
CIFY-ST- 2P cY-SI-2
TME 1 peiste Tme A [J Change  [C] Addilion
NAVE NAME
STREET AGDRESS STREEY ADORESS
CITY-ST-21P CITY-ST-2IP
TINE O Detete TME ] change (] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
TY-ST. 2P CITY-51-2P
TTLE ] petete TIMLE [Jchangs [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-S1- 2P CrY-sI-op

12, | nereby certity that the information supplied with this filing does not qualify for th; exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; 1hat | am an officer or director

of the corparation or the receiver or trustee empowered to exacuta 1his repert as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Blogk 111

indicated on this raport or supplemantal report is true and accurata and that my

changed, or on an altachment with an address, with all other fike empoweared.

SIGNATURE:

SE/~- 5782 )5/4

F-4-03

Oaytrne Pnong #




