L

2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000090341

1. Entity Name '

KEVAGQ GROUP OF COMPANIES, INC.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-06-2003 90099 040 ***150.00

3

Principal Place of Business Mailing Address
4760 SW 42 TERR 4760 SW 42 TERR
FT LAUDERDALE FL 33314 N FT LAUDERDALE FL 33314

WOy

- 2. Principal Place of Business 3. Mailing Address
Suite, Apt. . etc. Suite, Apt. #, ete. [} CHECK HERE IF MAKING CHANGES
Cily & State City & State s Fgfumbar Appled For
O d— OOO e q 56 Nol Applicable
e Country Zip Couniry 5. Certiicats of Status Desired [ gg;esq mﬂi"""
6. Name and Addresa of Current Reglstered Agant 7. Name and Addross of New Reglstersd Agsnt
Narne
MCK? I!GI T, BEVERLY Street Address (P.O. Bax Number is Not Aczeptable)
4760 SW 42 TERR
FT LAUDERDALE FL 33314

City FL Zip Code

8. The above named entity submils this statement for the purpose of changlng ifs registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalyre, typed or prinead name of registared agant and btie I applicable. (NOTE: Registarad Agent signature jequlred whan renstating ) DATE
FILE NOW!! FEE IS §150.00 8. Election Campaign Financing $5.00 may Bs
Aﬂe‘ May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TTLE ' O Change [ Addition | &
JAE MCKNIGHT, BEVERLY ‘ HAME g
Fstacer poress | 4760 SW 42 TERR STREET ADDRESS §
.om-$7-7" | ‘FT AUDERDALE FL"33314™ *—— - ~* | Uiy ettt e
- o
p FINLE S O etets e (O Charg= [ Addition x
NaME GAYLE, O'NEIL HAME
STREET ADDRESS 47@ sw 42 TERR STREET ADDRESS
-CITY-ST-ZIP_‘ F|' LAUDEHDALE FL 33314 CITY-ST-2iP
me |y 1 Detsts e Ocange [ Adclien
NAvE GREEN, KEVIN pu T SR
STREET ADDRESS | 4780 SW 42 TERR - "7 STREET ADDRESS [ - - - -
CTv-s1-2¢ | FY LAUDERDALE FL 33314 - . - - Jomsw ‘- o
TLE * [ Delete mMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-1P
TITLE 0O celete TME Dcrange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
—|~Civastne_f . .. o —= e o ... ] _CIY.ST-2P
e e e R e = R T i e 3 B
TmE (J Detete THLE Dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _ CiTY-57-2
12, | he:éby cen&{z that the information supplied with this fling does not guality for the exemption stated in Section-119.07{3)(i), Florida Sialutes. | further certify that tha information
indicated on this report or supplemental report is tpe and atsurate and thal my signature shall have tha sama legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empod f to gxedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 1
changed, or on an atachment with an address, iA ‘ 2 e empowered.
7 Q
ShiCaN AT 7 JIAE 9% %
SIGNATURE: SIGNATAR N .
SIGNATURE AKD TYPED OR PAINTED NANE oanmoleonnmsmn V // Daylime Phone §




