FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 30, 2002 8:00 am

DOCUMENT #

1. Entity Name

POIOOOO8]
" Ken Tfools, Inc.

Secretary of State

05-30-2002 91600 007 ***150.00

DO NOT WRITE IN THIS SPACE

2. Piincipg Blasg of ﬁlﬁ”eﬁp 1 Lane

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

e Sk i

DO NOT WRITE_

City & State .City & State 4. FEI Number Apptied For
Miami, Florida ' IR , 65-1132107 Not Applicable
N ¥ .
Zip : C?untry . Zp Country 5. Certificate of Status Desired (| $8.75 Additional
33015 Miami Dade Fee Required
7. Name and Address of Current Registered Agent
-~ | Name —~ Kenneth Thomas -

IN THIS SPACE

1 - Street Address (P.O. Box Number.is Not Acceptable)i- . .. - .=

6265 NW 20! Tane

City Miami FL Zpgogp 1 5
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 04@4/% %IYJ 5/24/0Q2

§5n'§lure‘ typed or printed name of registered agent and title if %Eamen e t h {l

NBTh RIR&Spn s Eule @ Tiitating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do s0.

January 1-May 1 Fae is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Efection Campaign Financing

Trust Fund Contribution. O Added to Fees

$5.00 May Be

(See criteria on back) U _ Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS -
e Kenneth Thomas PRESIDENT /| e
NAME 6265 NW 201 Lane DITRECTOR NAME
STREFT ADDRESS Miami y FL 3 3 0 1 5 STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE TILE :
NAME - - NAVE . . . _
STREET ADDRESS STREET ADDRESS .
TITLE TITLE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TNLE TME -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LiTY- $T-2P
TITLE MLE
NAME NAME )
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2i2

attachment with an address, with all_other like empowered.

SIGNATURE: &4z

3 oyt

13. | hereby certify that the information supplied with this filing does not qualify for ihe_ exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

305-621-2579 5/24/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE’B R DIIR(ECTOR

ENNETH THOMAS

Dats Daytime Phaone #
PREESIDENT

CR2E034B (12/01)



