{2002 UNIFORM BUSINESS REF‘be]UBR)

\DOCUMENT #

o "
1. Entity Name

KWl CONCEPTS, INC.

PO1000086734

Principal Place of Business

POST QFFICE BOX 1779
TAVERNIER FL 3X)70

Mailing Address
POST OFFICE BOX 3779
TAVERNIER FL 3070

2/

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-07-2002 90298 014 ***150.00

RN RI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FELNumber . Applied For
5:) - A_O‘% % L,% g Nat Applicable
> -
° Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o . _.__6._Name and Addreas of Current Ragistered Agent e e .. 7. _Name ang Address.of New Registered Agent . ____ . . _ .| —
— = N e e e =] Name .. o e o
HORO ' & M Streel Address (P.0. Bax Number is Nat Acceptable)
203 TIDE AVENUE
TAVERNIER FL 33070
City FL I 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.
SIGNATURE
Slgnature, typed Of pHNted name of rapistefed agent and ote if appbcadle. {NOTE: Ragistarsd AGST KGNATUIS ISSUITSE whsn FensIating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ) won Financi
Tax filing requirernent and slects te do so. After May 1, 2002 Fee will be $550.00 0. $‘-ecnon Campaign Financing $5.00 may 86
ol | rust Fund Contribution. Added to Faes
{See ciileria on back} Make Check Payable to Department of State |
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TWLE FD 3 Delete TIE Ochange [ asdiion | S
HAME ROBINS, JOHN NAME g
steer aporess | POST OFFICE BOX 1779 STREET ADDRESS 3
or-si-ze | TAVERNIER FL 33070 oITY-SF- 2P o
— pd
me vD 2 Delete TWILE [ change [ Adaition | O
HAME ROBINS, X0 HAVE
staeeT Anoress | POST OFFICE BOX 1779 STREET ADDRESS
CITY-ST-21P TAVERNIER FL. 33070 g cimv-st-zp
rLE LT Delele ME [ change [ Addition
TNAMETT T - e W NAME - —— —_— |
" STREET ADORESS - T T e STREET ADORESS ™| - ot - -
e N i e — -l e e - B T T ¥ - - P mem —— e - = - -
CmY-ST-21f — ETemy sz
nne 7 Delete e [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TILE 3 Dzlete TINLE [ chenge  [J Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-5T-2P
IMe 3 oetete TITLE [Dcharge [ Asdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciry-51-21P CITy-£7-2p

13. | hereby certify that the information supplied with this filiné; coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify Ihal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an r
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 121l

changed, or on an attagh

SIGNATURE:

ddress, with all olher like empowered.

Keoaniffne N s

= Tnas

B ?:%’ v

L

ol secs> 93]

I Dk Daylima Phon ¥




