FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

VOrwowg -

I\

DOCUMENT # P01000099308 Secretary of State
1. Entity Name 01-21-2003 90227 022 ***150.00
KLN KUT, INC.
Principal Place of Business Mailing Address
3895 LAKE EMMA ROAD. SUITE 131 3895 LAKE EMMA ROAD, SUITE 131
LAKE MARY FL 32746 LAKE MARY FL 32M6
N — NECAAT IO AR
‘ 58le_fine Grve Rup
Suite, Apt. #, tc. Suile, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & S City & S . Applied F
ity & State ‘ |t6 \[ta:eed FL 4. FEI Number 59_3750171 Ng:):;p”s;ble
Zp Couniry 3 276: Cﬁ:;:' mn )& 5. Certificate of Status Desired O fg‘ggqlﬁ?;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBEQCSKI'_:KASIEL;A ROAD. SUITE 131 Street Address (P.O. Box Numnber is Not Acceptabie)
LAKE MARY FL 32746
/ City FLL [ 2 Code

8. The above named entity submits this stel t for the purpose of ngjrg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt
the obligaticns of registered agent.

t . / /703
SIGNATURE o
. - Signature, typed or printed name of (ermiared agdht arfMET Bppiicable. {NQTE: Registerad Agent signature required when rainstating) DATE

CR2E034 (10/02)

DI FILE NOW!!! FEE IS $150.00 ) - ‘

[ . After May 1,2003 Fee will be $550.00 et Fona om0 @ 35,00 ey 6o

: Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ cefete TILE O Change ] Addition
NAME BECK, RANDY NAME
streeT aooress | 3895 LAKE EMMA ROAD, SUITE 131 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITLE T (7] pelete TILE [ Change [} Addition
NAME BECK, SARA NAME
STReET ADDRESS | 3895 LAKE EMMA ROAD, SUITE 131 STREET ACDRESS
CITY-57-21P LAKE MARY FL 32746 CiTY-5T-2IP
TIME 1 Delete TITLE . [OChange [ Addition
NAME NAME
STREET ADDRESS : -- STREETADDRESS *[* =~ - -~ ="* -~ B -
CITY-ST-2IF CITY-ST-21P
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P CITY -ST-21P

TITLE O Delete TITLE [dchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS

CITY-8T-2IP 7 CITY-ST-2IP

jpt this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the infarmation
pgflis true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
tegrempowered 10 executathe-gport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other li peiered,

SIGNATURE: ___ SK ﬁﬁE@ //7 °o% 5736299 i

SIGNATURE AND T¥PED OR PFRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

12. | hereby certify thal the information suppli
indicated on this report ar supplemenia
of the corporation or the receiver or tr




