e e - — i —_ -

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2005 8:00 am

DOCUMENT # 0 | 0000 73428

1. Entity Name

KT £nHerprises, TNC.

Secretary of State

(03-11-2005 90310 004 ***150.00

DO NOT WRITE IN THIS SPACE

TUUIiUY ¢

3, Mailing Address

2. Pnnmpal Place of
l/— Z;,m 5 9 ‘IL—

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& Staje City & State 4, FEI Nurnber Applied For
Jt?f.c,kﬁo nyi l/& FL 7.36 ?d 0 Not Applicable
Zip Cauntry Zip Country 0 $8.75 additional

FI05~ Doavaol

5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registared Agent

‘DO NOT WRITE ket wrgaick

Street Address {P.O. Box Number is N(Acceplable)

IN THIS SPACE i Bl 57

City '

zeksonui lle FL | 0205

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.

SIGNATURE
Signature, fyped or printed name of registered agent and title f applicable. (NOTE: Aegistared Agant signature required when reinstating) DATE
. o ety : January 1 - May 1 Fee is $150.00
o Tiscocoton e ctey tsvwoie | e |10 octonCompsgn o $5.00 ey
@ A g © 77 Amended UBR is $61.25 Trust Fund Contribution. 1 Added to Fees
e criterl ) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS
TME ﬂ,-e 'y Jeﬂ,f- TILE
HAME &L,L’ A c_k. NAME
SIRECTAOORESS | 4/ 7 & 3 a_/,. IS STREET ADDRESS
Ay
CITY-ST-2IP Yae lc Sonu P lle ﬁ:é 3209 CITY-5T-21P
TITLE “ TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS .
Gy-st-2p om-st.zp DO NOT WRITE
TITLE TITLE .
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . TITLE
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE THTLE
NAME NAME
STREET ADDRESS * SFREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

13. | hereby certify that the information supplied with this filiry g does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental repori is frue an

accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or on an

attachment with an addr;?wnh all other like empowered

SIGNATURE: z%%"g auémj

g//ms Gul) 034/

SiG ED OR PRINTED I{f OF SIGNING OFFICER OR DIRECTOR

a'le Dayllrn

CR2E034B (12/01)



