FILED

2003 FOR PROFIT CORPORATION 10,2003 8:00 am

UNIFORM BUSINESS REPOR

L8000

"R
| ecretary of State

DOCU M ENT # P02000077938 09-10-2003 90057 042 ***150.00 J<’ :
1. Entity Name
K.K. & TAY, INC.
Principal Place of Business Mailing Address
4012 DESQOTO FARMS ROAD 4012 DESOTO FARMS RCAD
TALLAHASSEE FL 32309 -TALLAHASSEE FL 32309
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X : Applied For
O ?) ‘{ﬂ‘ IL"CI.'L( Not Applicable
2P Country P ountry 5. Certificate of Status Desired [} $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent, .. -~ - — - - o= _.7. Name and Address of New Registered Agent.. _
R Name
HURTADO, KEITH W Street Address (P.O. Box Number is Not Acceptable)
- 4012 DESQTO FARMS ROAD :
TALLAHA§SEE FL 32309
' City N FL | 2P Code
E) "The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
'"  the obligations of registéred agent.
" SIGNATURE
. o '_ ~ - Signature, typed or printed narme of registered agent and titla if applicable. (NOTE: Registered Agent signature reguitag when reinstating) DATE
77 FILE NOWN FEE IS $550.00 . o Franci
- . 9. Election Campaign Financin:
’;. . After September 10, 2003 Fee will be $750.00 ) Tru:tiFundaCoiilr?butio: ° fl?f;gdotohg?ésa °
Make Check Payable to Florida Depariment of State '
10. ) -+ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE U Vresident 1 Detete e D Change (] Addtion | &
NAME H] mhe (L} [ee- HQ/MD NAME £
SIGEETAOORESS (g 2 Drscko e Locd STREET ADDRESS c‘oo'
CITY-ST-21¢ ”liDML Yo 'ja.Soi CITY-ST-2P ﬁ
TITLE O pelete TILE [ Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-21P L
e ) Ooelete fime i . - T [Change [ Addition
NAME NAME W
STREET ADCRESS STREET ADDRESS )
CITY-ST-2iP CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§T-2iP CITY-ST-2IP
TITLE ( [T Delete ML [ Change [ Addition
MNAME NAME o,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITYAST-ZIP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
LCIT‘!-SLZLP GITY-ST-2IP
12, !'hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angddress, with ail othgr like empowerad.
SIGNATURE: Uzl G07-5333
4 Date | Daytime Phone #
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