FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000081377 Secretary of State
1. Entity Name 01-16-2003 90124 034 ***150.00
K & R USA, INC.
Principal Place of Business Mailing Address
TEH-MEABOWHELD DRIVE 13HS-MEAROWEIELD. DRIVE
ORLANDO FL 32824 GRLANDO FL 32824 900 0 3 8 B?
S R AN ASAR O A
LA 00 Witswive Blvd 266 \WwisWige BLva
Sufte, Apt. #, etc. Suite, Apt, #, etc.
ST AV CAUelger Y Svite 131 cAsrelBeery [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Fl' F(- ' 7"/- 30 60 7?0 Not Applicable
ZiBD 3\ 7 v ? f;ur}try A 32 E -;7 0 ? Co‘;nir} A 5. Cerlificate of Status Desired ] fi'ggql’;f:éﬁo”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
___LEON, .ROY:E__ - - S | — —— — -
43346-MEADBWHIELD-DRIVE LR bh Wl chne BOGE™™™
ORLANDO EL-3282 ‘
4 £ Svite V3
. m City FL Zip Code
Caseelbery 2307

8. The above named enlity submits this s nt forAhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register

SIGNATURE K

Signature, typed or Wﬁ name of registered agent and titls if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After MayT1, 2003 Fee will be $550.00 T - |
) rust Fund Contribution. Added {o Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE IZGhange [1 Addition
NAME LEON, ROY E NAME . "
STAEET ADDRESS ] seTao0REss | A o Mo lE Shve BLV O, ST 13
crv-st-2P | QRLANDO FL 32824 CITY-ST-2IP CASSelbeyy F(- 32707
TILE ] Delete mMeE - [ change [ Additien
NAME NAME K
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
THLE {1 Delete TITLE [ change [ Addition
NAME NAME. 7
STREET ALDRESS - - - STREET ADORESS T re——
CITY-ST-2IP CIFY-ST-ZIP
TITLE 3 Daete TILE t. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P -~
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP N CITY-57-21P

g doeg not guality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the information

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is tr *- accyrate and that my signature shall have the same legal effiect as if made under oath: that | am an officer ar director
of the corporation or the recsiver or trustee em Trexegute this report as reguired 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, &l other fike empoyvered.

SIGNATURE: & SIGNA RECeiREikoy €. 0!/)3/20ﬂ3 ﬁfﬂ?) 267-4992

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #
p———"

-

FiGual iy ||

nv

CR2E034 (10/02)




