2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

F¥FIJ00JG

Ny

DOCUMENT #  P02000055969 Secretary of State
1. Entity Name e sk 3k
KT PROPERTY |NVESTMENTS. INC. 03-17-2003 20717 006 150.00
Principal Place of Business Mailing Address
109 WATERVIEW WAY 109 WATERVIEW WAY
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 '
R N R
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nouabel 0 5 09 0 97 :E?ﬁi .;Ff;b,e
Zip Country Zip Country 5. Certificate of Status Desired | ?g'gesqlﬁgﬂﬁmal
6. Name and Address of Current Registered Agent _ 7. Elan'!? and Address of New Registered Agent__ [
cooNNEL MNRYP e Lean SEHAZ G PA.
Street Addres (50 Box Numper js Not Acgeptable)
4420 BEACON CIRCLE S5%8 AN RS A sTE )7
SUITE 100 )
WEST PALM BEACH FL 33407 City /.- Zin God
[Tl Eqt0A L FL | 4%% 47

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 r %“74/1/ {MV 3 "7'03

Signaturs. typsed or printed nams Mefsd agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
¥
AﬂF";\:lE N?‘;}!gs ':_,EE Iﬁl?esgsgg 00 9. Election Campaign Financing $5.00 May 8¢
er May 1, ee w i Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F!S / 0 ] Delete TILE [ Change [ Addition
NAME CASTELLOTTI, KIMBERLY J NAME
stReeT anoREss | 109 WATERVIEW WAY STREET ADDRESS
crv-s1-ze - {ROYAL PALM BEACH FL 33411 CITY-§T-2IP
TITLE /D 1 Defete MLE [ cChange [ Addition
NAME CASTELLOTTI, THOMAS D JR. NAME
STREET ADDRESS | {09 WATERVIEW WAY STREET ADDRESS
orv-s2p  |ROYAL PALM BEACH FL 33411 CIrY-§1-2p
TILE Ooeee . Bme | iie - =z e~ ——+~[=]- Change .. [] Addilion..
NAME U P e it A N i NANE i
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZP
TTLE [J Dalete THLE . [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZP
TILE [] Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall havehe same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgr or irustee empowered 1o exegulgdR{s report as requirgd b 60}, Florida Statutesf and that my name appears in Block 10 or Block 11 if
o with an address, with all ather fikgrempowered,

T JeB— 30

Dala Dayuims Phona #

=(AL

MING OFFICER

L4

CR2E034 (10/02)




