2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFI)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Nameg

P02000017490

K & K PERSONAL FITNESS INC.

ecretary of State

04-28-2003 90270 017 ***150.00

AY  S9er8E0

Principal Place of Business

5307 SW 111 TERRAGE
FT. LAUDERDALE FL 33328

Mailing Address
5307 SW 11t TERRAGCE

FT. LAUDERDALE FL 33328

11U0186341

AR R R

2. Pringipal Place of Busmess

o2

Tt

3. Mailing Address

53207 5

W ™ Jecrace

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

y,& State ‘ City & State 4. FEI Number Applied For
BV Favderdate +C S ypege e FC J-D55 4R 27 oo
Zip $8.75 Additional

35328

Count)ry\g F?

333320

Count(ryﬁ }4’

5. Certificate of Status Desired

O Fee Required

6. Name and rddresa of Current Registered Agent

7. Name and Address of New Registered Agem

LLACA FRANCISCO G JR
15664 SW 16 CT.
PEMBROKE PINES FL 33027

7 Name® —==

i — e T Ay e M

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signz}a#s, typed or printed name of registered agent and titla if applicable,

{NQOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

- 9, Election Campaign Financing
Trust Fund Contribution.

' $5.00 May Be

Added to Fees

~ Make Check P;ayable to Florida Department of State

10. OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD T Delete TIME O Change [ Addition | &
NAME KUMEROW, ERIC NAME [=
sTreeT appaess | 5307 SW 111 TERRACE STREET ADDRESS :-_r;
or-st-zp  [FT. LAUDERDALE FL 33328 CITY-§1-27 <
TIE VD O Delete M ClChange [ Addition %‘
NAME KUMEROW, TAMMY NANE
sTREET ADoResS {5307 SW 111 TERRACE STREET ADDRESS
OITY-5T-2F FT. LAUDERDALE FL 33328 CITY-5T-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME R - T - R U P S U
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P
TMILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TILE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
THLE [ pelete TILE Tl change [ Addition Fd
NAME HAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

| I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 corperation cr the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or cn an attachme

SIGNATURE:

with an address, wnh all olher like empowered.

UFE

SIGNATURE AND TYPED OR snlﬁzndms OF SIGNING OFFICER OR nlnEcmn

Date Daytimg Phone #




