. e FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 1z Secretary of State

01-21-2003 90125 004 ***150.00

DOCUMENT #  P020000563547
1. Enlity Name
KCW ENTERFRISES, INC.
Principal Place of Businass Mailing Address
4280 BISCAYNE DR. 42680 BISCAYNE DR.
SPRING HILL FL 34607 SPRING HILL fL 34607

Suite, Apt. #, etc. Suite Apt. #, gic. ’ [J CHECK HERE IF MAKING CHANGES

Gity & State City & State FEI Nymber Applied For

5 - I é O 6 9\ Lf §' Not Applicable
Zip Country Zp Country 5. Certificato of Status Desired [ ?eae zgm‘“m‘“
8. Nemp and Address of Current Roglslnrad Agent 7. Name and Address of New Registered Agent
= S e RS ST SR T o O :Némﬂ- et NI SR .

Streel Address {P.O. Box Number is Not Acceptable)

City FL l Zip Cade

8. The above ﬁimed enury .submits this statemant for the purpose of changing Iis registerad office or regisiered agent or both, in the State ¢f Florida. | am familiar with, and accept

the obligations of registered M )
/Z : [~ /5- 0%
; DATE

- _SIGNATUHE

:ypoduprhudmdrse g pﬁmwulappﬂcm lmm:wmmww-mmmm; \
B e 4 T -
; - 9. Election Carnpaign Financing - $5.00 May Ba

h Trust Fund Contribution. Addad to Fees

g Make Checlt Payable to Florida Departmem of State
10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D e 0 P, S XChanqa [J Adaition
NAME . | WHEELER, KEVIN C HAME /
steeT aporess | 4280 BISCAYNE DR. STREET ADDRESS .
orv-st-z¢ | SPRING HILL FL 34807 CITY-§T-2IP
Tme . O pekete TILE [ Changs 1 Addision
NAME -~ .
STREET ADORESS ' STAEET ADORESS :

ovsze . opesreze | L L = -
TE D Delats me _ T Change [ Addition

fomme | o . e e e WME | e e -
STREET ADORESS STREET ADDAESS
GITY-$T-2P CITY-S§T-2P
e O pelete TRE O change [ Addkion
NAKE RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CIY-ST-2P .
TME . ) O tales TME [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CATY-$1-2P CITY-§1-1p
TITLE O3 pelere TME CJ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P

12. ! hereby certily that. ‘the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify thai the information
indicated on 1his report or supplemaental report is true and accurate and that ey signature shall have the sama lagal eftecl as il made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered 10 executa 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 atlachment wijh an address, with gl other fike empowered.

SIGNATUHE* 9 "[éﬁlll’ 4= REQUIRED A - lo-o Z 252 Ff? gE /5

SIGNATURE AND TYPED OR PRINTED'WAME OF SHGNING OFFICER OR DIRECTOR Date Daytrma Phone #

Feb 14, 2003 8:00 am

CR2EQ34 (10/02) -




