2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000066626 Secretary of State

1. Entity Name

K BUSINESS, INC. 05-15-2002 90163 010 ***150.00
Principal Place of Business Maiting Address

4279 GREENBRIAR LANE 4279 GREENBRIAR LANE

WESTON FL 33331 WESTON FL 33331

UGB

2. Principal Piegof Busingss L 3. Mailing Address ”Il”"”” |I||H|
ANE

May 15§, 2002 8:00 am

414 veenbhviay £
Suite, Apt. #, etc. Suite, Apt. #, etc. Mb DO NOT WRITE IN THIS SPACE
P ¥
ity & State City & State I . 4. FEI Number ; Applied For
s ton R FL LD GS' \\26 7 l (S? Not Applicable
Zin Country Zip Country " _ $3_75 Additional
_S.S 33 i U S ) A 5. Centificate of Status Desired O Fee Required
| . .6.. Name and Address of Current Registered Agent — . — - | =& . 7. .Name and Address of New Registered Agent._. -
Narmre
\‘(\O\\JS C\'\hn%qe
CHANANGE, KLAUS Street Address (P.0. Box Number is Not Accepiable)
600 NORTH PINE ISLAND SUITE 450 H4e 719 yeer Dy 10wy Zonz
FORT LAUDERDALE FL 33324
City' Zip Code
Y Weshton FL | %% 332x)

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yo
SIGNATURE M" ot{Té/zH ./Ql

Signature, typad or printed nama of registered agenl and titie if applicable. {NOTE: Ragistered Agent & gnature reguired when reinstating}
[

9. This corporation Is eligible 1o satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bi“! $550.00 Trust Fund Contribution [ Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

mLE D 1 Delete TITLE - [ Director [® Change [ Addition
ik CHANANGE, KLAUS P we | Wlows Chowonee
STREET ADDRESS | 4446 MAHOGANY RIDGE DRIVE STREET ADDRESS | L4 —po, Grcah\:'nov Lo\—-ve,
CITY-ST-2IP WESTON FL 33331 GITY-ST-21P wieg {'of‘ T S .51 \
TITE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
L N e S e ] ——— —‘_E_Detete_-; I L [ PN S NS S o= _G,ChaﬂL’_D_f\_dﬂiliDn-.

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TILE [ petete TITE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-8T-2IP

TIE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CIrY-ST-2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w‘ni an agakesgryith all other likeempowered,

T e oY 14~ (as4)217- 734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phone #

SIGNATURE:

TR AT

i

CR2E034 (9/01)



