2002 UNIFORM BUSINESS REPORT (UBR)

;
\

i

DOCUMENT # Poo

1. Entity Name

Kc&r\‘c\a’s %w;hﬂ Service Tue.

j0CcoOTH32

FILED
May 13, 2002 8:00 am

" Secretary of State

|
|
:
1
|
;

. Frincipal Place of Business

Maling Accress

soze 3t QOC!.&
Tang, FL 233¢09

; 2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, alc.

Suite, Agt. 4, atc.

DO NOT WRITE [N THIS SPACE

05-13-2002 90076 013 ***150.00

City & State City & State 4. FEI Number Applied For -
56? - 3 7 3 L/O 50 Not Apglicable
Zip Counir Zip Counir ' . iti
: ¥ 4 5. Certificate of Staius Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame }

ffam‘n RoLre‘{" B\w{)
52490 SeM'\' o‘e. - HEF
~@§“ersbu§,FL 33708/

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

|

8. The above named entity submits this statement ior the purpese of changing iss registerea office or registered agent, or poth, in

SIGNATURE

the State of Flonda.

Signature. typed or ornted name of registered agent'ana Ltte If applicable.

{NQTE: Pegisiered Agent signalure required when reingtatng)

- DATE

9. This corporation is eligible o satisfy its Intangitle
Tax flling requirement and elects to dg so.

{See criteria on back)

a

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

O Added to Fees

11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .ng-,&e,d- O palete TITLE [ change 7 Addition
NAME L¢V A. NAME
STREET ADDRESS . “u STREET ADDRESS
CTY-3T-2P -—r-a “lpﬂ . FL- ?%Cg CITY-ST-71P ]
L ' rr D Daiete ITLE [Dcnenge ) acdition
NAME MAME
| STREET ADDRESS STREET ADDRESS
LAY -5T- 27 QITY-ST-Z1P ‘ ) )
HILE [ pelets THLE - [ change (1 Addition
NAME HAME o
STREET ADDRESS STAEET ADORESS
QI 5T-21P CITY-ST-2P
TITLE O Delete TITLE [JCrange [ Addition
Ll “IANE
STREET ADDRESS STREET ADDRESS
CITY-57-29 ITY-ST-Zip
G T eleee i [ Change ] Adation
HAME NAME - -
STREET ADDRESS STAEET ADDRESS
CITY-ST- P BTe-57-2P
TITLE [ netete TMLE ) T Change {71 Addition
NAME HAME -
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-3T- 2P

13, ) hereby certify that the information su

indicated on this report or suppleme

of the carporation or the receiver
changea, or on an agachment

SIGNATUR

owered.

pplied with this filing does not qualify for the exemption stated in Section 119.07

i report is true ana accurate and that my signature shall have the same legal e
fustee empowerg te 195 report as reguired by Cha
an acdress, wisTall.

Y[z (02

(3)(i), Florida Statutes..| further certify that the information
ffect as il made under oath: that | am an officer or cirector
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE A,

TYPED GR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Date

Daylime Phone #

CR2ED34 (9/99)




