2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

ersis)

vt 010000596 ecretary of State  _
<
KCHM ENTERPRISES, INC. 04-29-2002 90009 027 ***150.00
Principal Place of Business Maiting Address
4068 CATTLEMEN RD 4068 CATTLEMEN RD
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address H""I" ”I II‘I‘ M}I "’Il III” ||||”Im I]MI “”I I"II""I ‘m '"! .
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: S9~3070530 Not Applicable
Zi Count Zi Countr it
® uniry P ountry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName }
KLOPFER:EDWARD L ) -— Street Address (P.O. Box Number is Not Acceptable)
4068 CATTLEMEN RD
SARASOTA FL 34233
- City FL Zip Code
8. The above named enti rpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE Pt e
£ Signat P or printed name of registered agent and titlg if apglicable. (NOTE: Registered Agent signalure required when ‘einstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Buti y
g 1t ’ Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP Pﬂe X ] O pelete TITLE [Jchange [ Addition __5_
NAE KLOPFER, EDWARDL &0 NAVE : §
STREET ADDRESS ABAL LAK| STREET ADDRESS
CITY-57-2IP 43?3733“’1 FLL 342530IR r e Pd.’ f.sec"/ CITY-5T-21P i
. 3
TITLE O Delete TITLE Ochange ] Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME N L o — _ NAME L .
STREET ADDRESS T T T e e TR B STREET ADDRESS ’ = TTowmter e ==
CITY-3T-21P CITY-5T-Z1P
TITLE [ pelete i TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS B STREET ADDRESS
Ciy-ST-2IP CITY-ST-ZIF
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-Z1P
TITLE [ Detete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
13. ) hereby certify that the information supplieg i g does not quali ption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplementg geaccurate 3 thz re shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver g Doy o is regt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ye bl mpgfered.
S Wepr G4-773
SIGNATURE: ___ Sl L 77
SIGNATURSS '/ ¥ Dan Daytims Phone #



