* " 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Apr 28,2003 8:00 am §-

DOCUMENT # P01000080150 ecretary of State
1. Entity Name _ . 04-28-2003 90547 026 ***150.00
KEMP INC. -
Principa! Place of Business Maiting Address
2111 SW 80 WAY P.O. BOX 471614
MIRAMAR FL 33026 MIAMI FL 30247
2. Principal Place of Business 3. Mailing Address . H“"“l |” ||m “l“ Ilm “"l m” Ilm llm "m ““' “m “u i“'
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0802 Applied fFor
392 Not Applicable
Zi ountr Zi Countr -
P Country : Y 5. Certficate of Status Desied [ 98-79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
~ADESGHRE e - N T =
ree ess (P.O. Box Nu ris No epta
2111 SW 60 WAY :
HOLLYWOOD FL 33023
’ City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
S!IGNATURE
Signature, typed or printed name of registered agent and title it applicatle. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
y , Efecti mpai in i
After May 1, 2003 Fee will be $55000 | ot o ot 2 1 Sy 5o
Make Check Payable to Florida Department of State ! :
10. OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D , O Detete e O Change [ Addition | &
NAME E, CHRIS NAME S
stReet aposess (2111 SW 60 WAY STREET ADDRESS 3
CITY-ST-21P IRAMAR FL 33023 CITy-5T.2P <
o
TITLE [ Detete TITLE [ change [ Additian % :
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-Zip CITY-ST-ZIP
TITLE N O Detete TITLE [ Change [ Addition
NAME - = T T e . © L i e % Do ST ,NkME,‘:;.L;--_'._- —— e L T T mER e e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE [ celete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
THLE ] etete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-8T-21P
12. 1 hereby certify that the informaticn supplied with this filing does not quzlify 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 rmy signature shall have the same legal effect as il made under oath; that | am an efficer or director
of tne corporation or the receiver ar lrustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment n agddress, with all other like empowered.
RE RE L\ :
SIGNATURE: IE REQUIRED Uhvie Ade

INLEQWAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phena #




