|
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am

DOCUMENT#  P01000085299 Secretary of State
1. Entity Name ok ? 01-15-2003 90239 013 ***150.00
K & 8 INVESTMENTS OF CENTRAL FLORIDA, INC. 3
Principal Place of Business Mailing Address e o oo
105t STATION SIDE DRIVE 1051 STATION SIDE DRIVE
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787
—— LR e
SOSI STRTIONSIDE DRIV E 105/ STATIONSIDE D RIVE
Suite, Apt. 4, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
V\?i[ty 43" _SliaetP:e- G'FNQD N Ugi‘t’y fl S}zgtee o 6 P N, FL 4. FEI Number 593740416 :g::;ii "F:;ble
gi/ 787 (ZLO;;Tng g q 7 8 7 (Cjtigtrlyq . 5. Certificate of Status Desired 0 g‘g'gg’ lﬁs:;‘io"a'

7.:.Name and Address of New Registered Agent

— 6. Name and Address of Current Regisiered Agent.

Name
BALDEO' SEEYU Sireet Address (P.O. Box Number is Not Acceptable)
1051 STATION SIDE DRIVE
WINTER GARDEN FL 34787

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. f am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $150.00 )
- o . Elect ign F i
At M1, 2053 oo wil be $5500 . * Senirre foaora - $5,00 My ee
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change  [J Addition
NAME BALDEQ, SEEYU NAME
streer apoREsS | 1051 STATION SIDE DRIVE STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-ZIF
e STD [ Delete TMLE [ Change [T Addition
HAME BALDEO, KAWOLA NAME
STREET A0DRESS | 1051 STATION SIDE DRIVE STREET ADDRESS
CITY-S$7-2I WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE Co B T me ST T v - #=—-- - -~ <[] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE ] Delete TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-71P
TILE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p

12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SEEMTUIBALEDIE®D ,Q-Q)Af\ W @Mw / //—2// &S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ \ Date Daytime Phone #

[SIN- TRV V) ]

nv

CR2E034 (10/02)




