2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUME

1. Entity Name

NT# P02000029839

PROSPECT DATA OF K.C. INCORPORATED

Secretary of State

01-27-2003 90553 036 ***150.00

108 SE 3RD ST

Principal Place of Business

LEES SUMMIT MO 64063

Malling Address
279 SE 3RD ST

POMPANO BEACH FL 33060

2. Principat Place o

f Business

3. Mailing Address

IIIIIlIIHIIIIHIl\lﬂII!Illllllliﬁkllllllflll INEIE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

BRANDS, RICHARD P
279 SE 3RD ST
POMPANQ BEACH FL 33060

City & State City & State mber 0 é é/? 3 Applied For
- [ Not Applicable
Zi Count Zi Count , iti
|p ountry ? oumiry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE,
(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , N .
- After May 1, 2003 Fee will be $550.00 e G Foen NS ) 85O0 May e
Make Check Payable to Florida Department of State
100 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P O Delete TITLE I Change [ Addition g
NAME BRANDS, RICHARD P NAME S
sTreer anoress | 279 SE 3RD AVE STREET ADDRESS g
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2IP g
TITLE v [ pelete TITLE O Change [ Addition %
NAME DEBITETTO, RICHARD L NAME
STREET ADDRESS | 108 SE 3RD ST STREET ADDRESS
arv-st-ze - |LEES SUMMIT MO 64063 cimy-S1-2p
TITLE - S ET e ~ I Delete TOE T T (T eminT S e e - ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE (IChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
C/TY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE O petete TITLE [ change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on

SIGNATUR

an attachment

5
c

IRED

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 corporation or the receiver or ustee emDOWﬁred lohextleﬁute this reporc} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

ith allpther like.empowere

NATUAL Al DT\’P&{OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




