2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 13,2003 8:00 am

DOCUMENT #

1. Entity Name

K & B CONCEPTS, INC.

P01000098226

Secretary of State |,

08-13-2003 90074 032 ***550.00

y

Principat Place of Business
15150 SW 44TH STREET
MIRAMAR FL 33027

15150 Sw

Maiiing Address

44TH STREET

MIRAMAR FL 33027

2. Principal Place of Business

3. Mailing Address

AR O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E/CHECK HERE F MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—1 142890 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
G Name and Address of Current Fleg istered Agent 7. Name and Address of New Reglstered Agent
— e R T T AR —

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Brigy  Freemay

Street Addrass {P.O. "Box Number is Not Acceptable)

SIS0 Swo Y sTe€EET

Y MiRAMAR

FL

{ﬁl 02

8. The above named entity submi
*  the obligatigre 3} registered ageny!

SIGNATURE} Popmr [ it

t s statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

—~ Vagn Freemau

C{/n(ol

-

gigﬁatura, typed or prinlaﬁname of registerad agent and title If applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW{ll FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. . QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE .| PD [ Celete TITLE [ change [ Addition | S

NAME FREEMAN, BRIAN NAME S

z:::EST:DZ?:Ess 15150 SW 44TH STREET STREET ADDRESS %
5127 | MIRAMAR FL 33027 oTv-51-2P i

TITLE VIS 7 Delete TITLE [ Change (] Addition 5

NAME MATTEI, KATHY NAME

STREET ADDRESS | 15150 SW 44 STREET STREET ADDRESS

CITY-ST-ZP MIRAMAR FL 33027 CITY-ST-2IP

TME o o, Dloelee o RIme e e i cmmee - = =) Change. .7 Addition

NAME - ) e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE ] Delete TITLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS h STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemnpticn stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the infarmation

port is true and accurate and that my signature shell have the same lega! effect as it made under oath; that | am an cfficer or director
kmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

dfess, with all other like empowered.

indicated on this report or supplemental rg
of the carpoeration or the receiver or trug
changed, or on an attaghiient with a

SIGNATURE: /-85

1HTIRE REMARTELFece ma v (i fo3 qS’y-Y}S-zz:\}
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




