2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P01000059682 ecretary of State
1. Entity Name 04-25-2003 90204 013 ***150.00
KCHM ENTERPRISES, INC.
Principal Place of Business Mailing Address
4066 CATTLEMEN RD 4089 CATTLEMEN RD ol
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address |||I”I||I|| ||||“||” ||m||“| ||‘“ ""ll"ll
Suite, Apt. #, etc, Suite, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3070530 Not Applicable
Zip Country ‘ Lip o Country | 5 Centificate of Status Desired a ?ese,'gquf;";?i?’l?[
6. Name and Address of C-urrent Registered Agent 7. Name and Address of New Registered Agent
Name
KLOPFER‘ EDWARD L Streel Address (P.O. Box Number is Not Acceptabie)
4068 CATTLEMEN RD
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of re_gislered agant and title if applicable. (NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution. o O ?g:l.gﬂohgiss ¢
Ma&l‘fe Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TILE [JChange 7] Addition
NAMES KLOPFER, EDWARD L. NAME
sTReeT ADDRESS | 4917 SABAL LAKE CIR STREET ADDRESS
CITY-ST-2IP SARSOTA FL 34238 . CITY-ST-2IP
TITLE [ Detete . | e [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE ’ ) ST T O 'Dg,ieig' B R l ' R o I:luf}_haride " [J agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Detete TLE O change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 57-2IP .
TILE [ pelete TITE [ change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ap CiTy-S1-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the raceiver or rygfe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aryad

SIGNATURE: ___ SN [\ P S-RED ﬁ’/)s /03 q1/242-8100

SIGN%N]D TVPE‘OR PRINTED NME OF WING OFFIC?ngEnt R /bate Daytime Phone #

L

CR2E034 (10/02)



