FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P02000009916 Secretary of State

1. Entity Name 03-17-2003 90110 038 ***150.00
KE CONCEPTS, INC.

Principal Place of Business Mailing Address

6680 NW. 57TH STREET BEO0 NW. 57TH STREET

TAMARAG FL 33319 TAMARAC FL 33313

2. Principa| Place of Business 3. Ma”ing Address H""Ill m Il”l l’l“ II“' II'“ "m IIl" II.II ‘I“I “‘I‘ l"ll |m l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far

) 03-034882Z2 6 Not Applicable

4p _gau‘rir-yl:ﬁ_- ceem B Zip —— ez - .COijrX — . |- B~ Certificate of‘SlatusesiredWE‘*ss'zs‘Addi’i°"a"“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELMAN' ERIC § Street Address (P.O. Box Number is Not Acceptable)
6680 N.W. 57TH STREET
TAMARAC FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of ragistered agent and titls it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
= 4
AﬂF]l'.f N?‘;v‘::]; iEE"iﬁi i:5§5gg 00 . 9. Election Campaign Financing $5.00 May Be
er Way T, ‘ree w - Trust Fund Contribution. {0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P _ [J Delete “Tme M change 3 Addition
NAME GELMAN, ERIC § | NAME
STReET ADDARESS | BBB0 N.W. 57TH STREET STREET ADDRESS
OTY-ST-2IP TAMARAC FL 33319 CITY-§T-21P
TITLE v ] 7 Delete TITLE [ Changs ] Addition
NAME BERNIER, KATHLEEN M NAME
STREET ADORESS | 7659 N.W. 73RD TERRACE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IF
TIMLE N R _.. oo T T 'Ii:li De\ét; T me T T ' ) [ change [ Acdition
NAME ’ NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete MLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this regor! or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NariUEZ)| 2 E'EEA%E@@FM@AA S 3-1303  95Y-15-351

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC"PH Data Daytima Phonea #

ﬁ
g

]
<

CR2E034 (10/02)



