Aug 07,2002 8:00 am

- %,
FOR PROFIT CORPORATIZN- - Secretary of State
UNIFORM BUSINESS REPORT. (UIH) ' 07-24.2002 92‘1)8]9 047 ***150.00

DOCUMENT # PO 1000077757 |
1. Enlity Name
KKBE InC 40912

DO NOT WRITE IN THIS SPACE

2. Pnnmcal Place of Business 3. Mailing Address
Mm*f-\e\} L .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
) - N~ 3 - oS i1 AGd- Nl Nat Applicable
Zo &34 Country Zp Country 5. Certificate of Status Desired ] $8'75 Additionat
|"" Fee Required

- o oo = <7, Name and Addrass of Current Rogistored Agent

- g = S PLE Y BA I M A
: B@"‘N@T W'RFI.—E S:reetAddEj @ “Box Nurnbar 15N(Mcc 1able) b C_:‘—

IN THIS SPACE

» > MaraaEo FL | "2/

8. The above named entity submits this statement for the purpose of changing its registered office or reglslerad}gt!nl or both, in the State of Florida.

SIGN,_ATUHEMIQ SHIRLEY BLAckMmmo v e 2 [nlea

of pentad name of registered agent and? iitle  applicable. [NOTE: Registered Agent signature required when renaiatng)
] L L . © January 1-May 1 Fee is $150.00
9. ?lsﬁ?mmb?n is ehgiblue ul:: sahtslydns Intangible Au:l?lr' My 1!, oo ln$ 55:” 0 | 10. Election Campaign Financing $5.00 vy 5o
(;e o ".‘q“""b”;"’;‘ and elects to do so. o | Amendod UBR is §61.25 Trust Fund Contribution. O  Added to Fees
eriteria on back) | Make Check Payable to Department of Stats

M. OFFICERS AND DIRECTORS ]
ImE s DETOT e S
- KURT SLALKMmD - 8
STREETADDRESS | (401 Nw) b L T STREET ADDRESS o
ory-ST-2P MAelrATE FL 33063  my-St-28 &
MLE viceE PRESIDSWT e ﬁ
NANE SHIRLSY BLAcem nJ NAME : ©
STREET ADDRESS |4 @ ¢OH NwW ber STREET ADDRESS
CITY-57-2P m a.etr‘q-rs‘ =1 FY-1#) b\% CITY-ST-21F
ME TITLE

'WE ERE N . - ——1-‘-—:' B N T—— - T ‘WE EREE I e~ T e s o e - e H___'. PENp—
STREET ADDAESS STREET ADDHESS

el N e ] DO-NOT-WRITE———
T TE -
e -t lN THIS SPACE
STREET ADDRESS . STREET ADDRESS . S 1
CAY-51-20 CITY-51-2P :
TmE me
NAME NAME
SIREET ADDRESS STREFT ADDAESS
CITY-ST-DP CITY-ST-2P
TITLE TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-St-29 GIIY-5T-2P

13. | hereby certify that the information supplieg with this filing does neot qualily for the exemption stated in Section 119, UT;{S)U) Florida Staiutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same ect as if made under oath; that | am an oflicer or directer
of the corporation or the receiver or trstee empowered 10 executs this repor! 83 required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or on an
atlachment with an adcirass, with all other ke empowered.

SIGNATURE Mmo SHIRLEY BUALEMMD 7 }n)oa. A54 434 4A4\T

BIGNATURE AND TYPED OR PRINTED NAME OF 3IONNG DFFICER OR DIRECTOR Daytine Prone #
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HBChmenti
KkB 'NC B ' 1069 NMILWAW%l q (Z

| WPBAL3I P /d odd ?.;t/g';,/

561-5-640-799%
Blackmané30@cs com

July 17, 2002

KKB INC = N SRS RSt e T — T T e ——— e

1069 N MILITARY TRAIL

WPBFL33417

Dear Sir/ Madam,

Enclose is the amount $ 150.00. We regretfully apologize that we are late
e ~Making this payment, however we had not received the forms:and:it-had ‘only.come to my oot o
o __Attention in the last couple of weeks. Please.accept.the amount.of $ 150,00 and-waive any=- TSR e e S

~ Late fees apphcable
Thank you for any consideration in this matter.

Signature _ ‘ '
Shirley Blackman
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