e y FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

ecretary of State

DOCUMENT #  PO1000096005 02-27-2002 90118 001 ***450.00

1. Entity Name

KTK LOGISTICS, INC.

Principal Place of Business Mailing Address
1802102 N. UNIVERSITY DR, #155 1802102 N. UNVERSITY DR. #155
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address I ' Imlll m Iml "IM Ilm "m mu ll”l llm l"" "", "m I"l ll"
Suite. Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State . 4. FE| Numberb o Applied For
5-1\ \L‘ abg Nai Applicable
Zip Country Zp Country B. Certlficate of Status Desired [ ?3-75 Additional
— - i i - I _ _— . — e e . = - o0 Required
e e 8. Name and Address of Currant Registered Agent _ 7. Nama and Address of New Reglstered Agent
‘ Tt T “Nama ——— T T e
HADDEN, ANDREA Streat Address (P.O. Box Number is Not Acceptabla)
1802-102 N. UNIVERSITY DR. #155
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits 1his statement far the purpose of changing its registered office or registerad agent, or both, in the Stale of Fiorida.
SIGNATURE
Signatute, typed of printed name of regisened sgent and titke il applicabie. {NGTE: Registerad Agent sigrature requined when rainsiating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOWIH FEE IS $150.00 S
Tax filing recuirement and elects to do so. After May 1, 2002 Fes will be $550.00 10 $:3§:Ig:;ag::llﬁg;ufi:: nend f;'e%qo“g:‘;f’
{Seecriteriaon back) " O Make Check Payabla to Department of State
", QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TOQ OFFICERS AND TIRECTORS 1N 11
TME Prisgensy 1 Delete WRLE OcChange [ Addttion
NAME “G(((Aer\ nt\dffq i HAME
smeeraoomess | {003 100 A Universdy Pf 185 STREET ADDRESS
CITY-51-2P pm“_‘, L on L. 273 a& Ciy-ST-2P
TIME O pelete TIMLE D crange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ) ) _ ' CITY-51-2IP — - .
e O Detete TITLE Ochange  [J Addition
NAME = — i - NAME— ' — - )
STREET ADORESS ) STAEET ADORESS
CITY-51-21P CIy-S1-2p
nne {7 Detese BRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zip
TMLE O Delete TITLE O cranga [T Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CiTY-$7-2P
TITE 1 Detete mE Dchangs [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-5T-2P Ciry-st-219

13. | hereby certify that the infg
indicated on Ihis report ¢fs
of the corporation or 1
changed, of an an attagnment with an addrass, wityl all pther like Bred

SIGNATURE: AU URY= R

pplernental report is true 2

ation supplied with this filing does not qualify lor the exemnption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the intormation
accurale and that my signalure shal' have the same legal eftect as it made under oath; that | am an officer or director
gfraceiver or trustea ampowapdd|lo exacut repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/01) _



