FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT #  P02000035626 Secretary of State
1. Entity Name 01-29-2003 90186 019 ***150.00
K & K PUBLICATIONS, INC.
Principal Place of Business Mailing Address
5836 SPRUCE CREEK WQODS DR P.O. BOX 281967
PORT ORANGE FL 32127 PORT ORANGE FL 321291967
S S— BRI R Rk
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State . - City & State P — - - 4. FEI Number - RS -- Applied For —
TS 304 1520 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
] ' Fee Required
6. Narme and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KEELER, BONNIE J - o Street Address (P.O. Box Number is Not Acceptable)
5836 SPRUCE CREEK WOODS DR :
PORT ORANGE FL 32127 -.
y City FL Zip Code

8. The above named:entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obHgaﬁaﬁé:df"{ggisteyeq agent. S

e . -

SIGNATURE 2t~ - %

]

Signature, tyg?g_gr_ printad name of rs'gns;er.ﬁ.d agent and lille if applicable, {NOTE: Registered Agent signaiurs required when reinstating) DATE
FILE NdW!!I FEE .IS $150.00 ) . ' .
Al - 9. Electi F
Atter Way 1, 2003 Foo will b $550.00 e o $500 eree

Make Check Payable to Florida Department of State 7

10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Delete MLE (3 Change [ Addition g

<)

N KEELER, BONNIE J _ NAME z

STREET ADDRESS |zaae SPRUCE CREEK WOODS DR - - STREET ADDRESS 3

GITY-ST-2IF PORT ORANGE FL 32127 CITY-ST-2P 8
n o

THLE D 7 Delete THLE [J change (] Addition 8

e KLEZMER, MARYANNE e <

STREET ADDRESS 192?SOUTHCREEK BLVD - - STREET ADDRESS. . - RN —

CISTAP IDAYTONA BEACH FL 32128 orvsrar

T [ Detete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ delete TITLE [ Change ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE [ pelete TITLE [ Change [} Addition

NAME T R NAME E

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stetutes. | 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 ar the receiver or trustee empowered to 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 empowerad.

O - 012#3

SIGNATURE:



