FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000057679 Secretary of State
02-06-2003 90114 043 ***150.00

1. Entity Name

K.G.H. ENTERPRISES, INC.

Principal Place of Business Maiiing Address
8373 JASPERS 16569 60TH STREET NCRTH
BOYNTON BEACH FL 33437 LOXAHATCHEE FL 333470

3. Malling Addres

A Y LR

Suite, Apt. #, etc. Site, Apt. #, etc. XCHECK HERE IF MAKING CHANGES

City & State ' ity & State, 4, FEl Number Applied For
Bayf’ 7”) 6MW fz‘" Z‘J féﬂ/m %‘-‘ QZ." Oé /8 76/ szAppIJcable

Zip Country Zin/ Country . . $8.75 Additional
‘5 '3 6; 3 7 né/ s 33 ya 7 5. Cerlificate of Status Desired . O Fee Required
6. Name and"Address of Currant Registered Agem 7. Name and Address of New Registered Agent

e = Trem ke = G

HAYES, KAY G ks Street Address (PTO. Box Number is NofAcceplable)
8873 JASPERS - ,
BOWIONBEACHFL -~ 8872 Ihspers Le s

By itir] fealt;  FL| 53577

8. The above named entity submits this slatement for the purpose of changing its registered office or regétered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

‘ ‘ - )
SIGNATURE /69)’ G [yEs i //%55/}5,4/ 7 02-03-073
Signaturs, typed or printéd name of registarad agef(and title if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
: 1] -
AﬁFlll.mE N:JVZV..! '::EE I.i.“;l$b1e5oéggoo 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee W $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE TIMLE Change Addition
by & 6 H75€5 Fropet Do Ooowrge O
NAME DEzS 0 NAME
STREET ADDRESS 5’(5’ 77 Qﬁ It e e STREET ADDRESS
CITY-$T-21P B, /7 e ﬁm Cor Ao Z3Y37 OITY-ST-21P
TITLE 4 [ pelete 1TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
A=-TiTLE. e e — e s DT Dty - S TME T T e el e e e 2= D S 7w C)Change  [1-Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-21P
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption 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 cath; that | am an officer or director
of the corporation or 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 empowered.

SIGNATURE: AV CEERS RW@WWW 020303 56/ 7335255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJWFF!CEH OR DIHECTO/y Date Daytime Phona #

LY

nv

CR2E034 (10/02)




