2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000072471 " Secretary of State

1. Entity Name

FILED

KB AFFORDABLE HOMES, INC. 05-14-2002 90041 010 ***150.00
Principal Place of Business Mailing Address

575 NW 45TH DRIVE 575 NW 45TH DRIVE

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

AN WM

May 14, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address !
| F-0-pox £28YH
Suite, Aptr, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe.r Applied For
’ .Dﬂ( ’?’7/ B%# FL 65" IIZZ_/ 7/ Not Applicable
WIZ*D e _EGU”W_,__: SRR Z'p_‘g ) . ___COUﬂt'“{ - JS# -5. Certificate of Status Desired 0. $8'7§m§dd“j?fal._ B
- _77 #gz—f i M - : Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Nama
LOMINY’ KENOL Street Address (P.C. Box Number is Not Acceptable)
575 NW 45TH DRIVE
DELRAY BEACH FL 33445 .
City FL Zip Code

8. The above named eniity s| its this statement for the purpose of changing its'registered office or registered agent, or both, in the State of Florida.

SIGNATURE AM/(./{/(/L/-/,(_ L/—M 2002

Sigfapde, typed or printed name of regist agaw title if applicable. {NOTE: Ragisterad Agent signature raguired when rainstating) DATE
T I
] L i . m ]
g, ihlsfﬁlorporallc_m is erltglbij lc|| se:tlslfy(;ls Intangibl FILE NOW!!! FEE ISi $1q0.00 10. Election Gampaign Financing $5.00 May Bo
axhi m.g r,aqmremen and elects 1o do so. After May 1, 2002 Fee wili be}$550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Departm‘anl of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTCRS IN 11
TITLE P {1 Delete TITLE [ Change 1 Addition
NAME LOMINY, KENOL NAME ‘
STREET ADDRESS | 575 NW 45TH DRIVE STREET ADDRESS
oITy-ST-2P DELRAY BEACH FL 33445 ony-st-zp
TITLE 0T [T Detete TALE [ Change {1 Addition
NAME LOMINY, MARIE . NAME — - -
STREETADDRESS | 575 NW 45TH DRIVE STREET ADDRESS
—ciry=sT-2P - -|- DELRAY-BEACH FL-33445 Se . eee—— oD o CITY-STEZP 4 L - e . .- . e d e e i s
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE [ pelete TITLE . [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-2IP |

13. | 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 report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 attachmant with an addre it all other like empowered.
: %) 282~ 24
G—20- © 7%

Date Daytima Phone #

SIGNATURE:

O a2t AV

el

Fi)

v

A

CR2E034 (9/01)




