.2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

14KT ONLINE, INC.

P0O100007961

Principal Placa of Business
1217 W. SUNRISE BLVD.. SUITE 376

Mailing Address

1217 W. SUNRISE BLVD.. SUITE 376

2

FILED

Apr 01, 2002 8:00 am

ecretary of State

02-20-2002 90067 042 ***150.00

SUNRISE FL 3313 SUNRISE FL 33323
2 Principal Place of Buginess 3. Mailing Address ”"ull, m "m ”m Iml "m "mm" llm m,I Hm m,m” m’ -
Suite, Apt. #, etc. Suite, ApL 4, etc. DO NOT WRITE IN THIS SPACE
L]
City & State City & State 4. FEIl Number . Applied For
ég - ' '3 +5 ?3 Not Applicable
Zp Country ® Zp Country 5. Cenificate of Status Desirad O gg';gmmma'
8. Name and Address of Current Reglstared Agent o = . .7..Name and Address of New Reglatersd Agemt.... — - - ——
soom s ’ - = Neme * 7 Coel T TR
FRIEDMAN, ANDREW R $uaat Address (P.0. Box Number is Not Acceptable)
5355 TOWN CENTER RD., SUITE 801 '
BOCA RATON FL 33486
City FL Zip Code

SIGNATURE

8. The above named entily subrmits this statement for the purpose of changiné its registered office ar registared agent, or bath, in the State of Florida.

nglo,tgpodupmnmm ragstared agent and titke & applicable.

DATE

ing)

(NOTE: Agont &

roquired wh

9. This corporation is sligible to salisty its Intangible
Tax fiingfequiremeat and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00

Alter May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing K $5.00 May Be
Trust Fund Contrigution. () Addedto Faes

T OFFICERS AND DIRECTORS Xz ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME 1PD O oelere e Ol chenge [ Aduition
HAME NUDELMAN, JOSEPH KAME
STREEY ADDRESS | 12717 W. SUNRISE BLVD., SUTTE 378 STREET ADDRESS
crv-st-e | SUNRISE £L 33323 CITY-ST-ZP
TmE STD [ oeete TITE [ Change [ Adaition
NAME NUDELMAN, NORMA NAME
STREET ADDRESS | 12717 W, SUNRISE BLVD., SUITE 376 STREET ADDRESS
CITY-S1-2p SUNHISE FL 33323 CITY-ST-21P
T T T - e~ o Bowe vecfrme-t~ [ - T~ o e e {J Crange- [ Addition
HAME NAME o e ~
= STHELT ADDRESS | == ~=—== i M T T R e itk -
CITY-ST-IP tiry-st-zp
TME 1 Detetn TNE JCtange [ Addition
NAME NAME
STREET AIDRESS STREET ADCRESS
LiTY-§T-21p cy-s$7-7P
TLE 1 Detere TmE D change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-S5-2P CITY-SI-21P
TmE O Delete TIILE 5 o O Adiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cry-ST-2IF

of tha carporation or the receiver or trustee empower
changed, or on an attachment with an addrs

SIGNATURE: *

indicalad on this repori or supplemental report is lrugra

13. | hareby certify that the information supplied with this liing does not quallfy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
n accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

CR2E034 (9/01)



