2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) un - Secretary of State

DOCUMENT # P02000007808 L i 01-17-2003 90100 021 ***150.00
1, Eniity Name 4 ’
K & R ACQUISITION, INC. e
Principal Place of Business . Mailing Address - : 55 0 060 4 2
W8 EFFTHAVE . - 308 E FIFTH AVE.
MT DORA FL 32757 . © MT DORA FL 32757
2. Principal Place of Business 3. Mailing Address l .“nll.“l |Iﬂ| ]!l” "“l II”' ""I |||l| I||’| '“Il llm ““l ml ‘“‘
Suite, AplL ¥, elc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
41"2024333 Not Applicable
i &i tr i
Zp Country P Country 5, Certificate of Status Desired [ $8.75 Additional
. Fae Required
6. Nama and Address of Curreni Rogistored Agent 7. Name and Address of New Registsred Agant
Name
——Te e - R S - e arr s - JESSNE e e = S |t T S AT TR et T e S S TR L SR S R e e e -
PO.ITER‘ DEL G Street Address (P.O. Box Numbar is Not Accepiable)
308 E FIFTH AVE.
. "MT DORA FL 32757
- ) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept
Ihe obligations of regisiered agent.
. SIGNATURE
- . R Synatre, typaﬂ or printed name of registersd agent and Utk If applicadte. {NOTE: Registsrad Agent sipnarure requined whan rainsiatng) DATE
i +
» FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
* After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0O Addedto Fees
Make,=heck Payable to Florida Department of Stxte
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UnE D X Detete me D [ Change Adgitien §
HAME ROMANO, ROBERT § _ HAME Kornacker, Joseph P. S
sacer sooress | 2619 N DRURY LN : SWEETADDRESS | 31133 Industry Dr. 3
am-si-ze | ARLINGTON HEIGHTS IL 60004 av-size | Tavares. FL 39778 g
e . O] Dekte e [ Crange (3 Asditon g
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIvy-5T-21P : N GITY-ST-2IP
TMe : O belete e O change O Addition
NAME - - - ‘_ -:-: -"- WE".“"",T::— . PR . - .:7- Y ~ |
STREET ADDRESS B T )| "STREET ADDRESS '
CITY-ST-2IP GiTy-5T-7P
TILE [ Detete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-7IP
TRE O Delete Tme [ change [ Addition
NAME NAME .
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CIRY-S1-21P
TIRLE 3 Desete TTE [CJchange ] Addition
HAME - HAME
STREET ADDRESS . STREET ADORESS .
CITy-ST-21P CITY-ST-2P
12. | hereby cerlify that the information supplied with this lillng does not qualify for the exemnption stated in Section 119.07¢{3Xi). Florida Statutes. | further cenity ihat the information
indicated on this repor o supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or lrustee empowered t0 execute this report as raqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachmant with an address, with all other like empowered.
1 ¥ ¥ Daa Daytimo Phone ¢




