2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT# P02000047628

THE KORN FAMILY CORP.

Principal Piace of Business
13771 LEBATEAU LANE

PALM BCH GARDENS FL 33410

Mailing Address
13771 LEBATEAU LANE

PALM BCH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90271 028 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KORN, ROBERT
13771 LEBATEAU LANE
PALM BCH GARDENS FL 33410

- Name

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

City

Zip Code

FL

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 printed name of reqistered agsnt and titls if applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Zher May 1, 2003 Fee will be $550.00 2
Make Check Payable to Flotida Department of State : Trust Fund Contribuiion. C Added to Faes
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CITY-ST-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with 1h|s filing goes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information
focurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 of Block 11 if

indicated on this report or supplementatT#
of the corporation or the receiver oilfugtée empp
changed, cr on an atiachment with g@faddres:

SIGNATURE:
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Date = Daytima Phorie & J



