FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Néae{r%ltﬁ)(r)%?‘ 8:00 am

. LL9ESR0

DOCUMENT # >
Q U P0200001 8543 05-01-2003 920202 031 ***150.00 <
1. Entity Name
K & K SALES, INC.
Principa! Place of Business Mailing Address
5019 CHERRY LAUREL WAY 5019 CHERRY LAUREL WAY .
SARASOTA FL 34241 SARASOTA FL 34244 ’
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For ‘
Yo - © o/ Y? Not Applicable
1. % Country Ze I | 5..Gertificate of Status Desired . _[J_. $8.75 Additional
- ’ = Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOlGT’ STEPHEN F ESQ Streat Address (P.O. Box Number is Not Acceptable)
VOIGT & VOIGT, PA.
2042 BEE RIDGE ROAD "~ .-
SARASOTA FL 34239 . 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 State of Florida. | am familiar with, and accept
‘the obligations of registered agent,
SIGNATURE
. Signature, typed or printad name of registered agent and title il applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!Y! FEE 1S $150.00 :
. 9. Election Ca ign. Fi i
-t May 1,203 Feo will e 55000 e AT [y 95,00 by
' Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11 A
TmE 7 . 7 Detete TITLE Clchange [ Addition | &
NAME K Mﬁf/"'ﬂ"f ) Bert NAME =
sweioaess | 70 (9 Chenay Lavae/ winy STREET ADDRESS 3
UYSIIP | Sadgfafp P T L/ CITY-ST-2P <
o
TITLE ] Delete TITLE ClChange [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TINE O pelte TILE T T ’ ' [l change L] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-ZiP
TIE (] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
e O Delete me [ Change [ Addiion
NAME NAME
STREET ADCRESS ~ STREET ADDRESS
CITY-§T-2IP i CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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 information
indicated on this repert or supplemental report is frue 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Betty Kingshury
X Ay ) Fial g D [ 1=
SIGNATURE: X N YA LR PIEOUIRED X Um0 XQuyi-99[- Y04
EC oﬁﬁmc OFFICER OR DIRECTOR Date Daytime Phone &




