5.

2003 FOR PROFIT CORPORAT:ON
UNIFORM BUSINESS REPORT uan)

1. Entity Name

KBT ENTERPRISES, INC.

DOCUMENT #

P02000092858@

Principal Place of Business Mailing Address
8001 WEST 26 AVENUE
SUITE §

HIALEAH FL 33016

1240 NW 157 AVENUE
PEMBROKE PINES FL 33028

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Jul 07,2003 8:00 am

¢ Secretary of State

06-23-2003 90055 020 ***550.00

43UU934U9

{3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
SR B0 Not Applicable
Zip Country Zp Country i s $8.75 Additionat
8, Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Ftegisumd Agent 7. Name and Addresy of Now Registered Agent )
e s o S Name__ - —— - - . hen i
KING, KELLER ’ .
Street Address (P.0, Box Number is Nol Acceptable)
1240 NW 157 AVENUE
PEMBROKE PINES FL 33028

Cily

FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its regisiered affice of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatum, Iyped or prired name of regictaed agent and e ik appiicable. .

(NOTE: Rogitierey Agent sigratung reduirtd whan raingtating}

DaTE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departiment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Ba
Added 1o Feas

10, OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME P 3 oeleta nRE [ Change 3 Adoition

NAME KING, KELLER NAME

staeecress | 8001 WEST 26 AVENUE / SUITE 5 SIREET ADLRESS

erv-st-ze | MIAME FL 33016 L

e VP 0 Deete e O Crange [ Addilon

NAME KING, QUENNI NAME

STREET aDDRESS | 1240 NW 157 AVENUE STREET ADDRESS

orst2¢r | PEMBROKE PINES FL 33028 CITY-§1- 2P

e . [ etere TiE [ change [0 Additicn
SNAME s E— - pu— s e e NAME cnos e —e— =

STREET ADDRESS A STREET ADDRESS

CITY-5T-2IP CITY.ST-1if

e 3 petee T C) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-2P CITY.ST-ZIP

it O petete e O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §7-7P CITY-ST-2P

mne 3 peles TIILE O cChange [T Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-28 J Y. CITY-57- 27

12. 1 hereby carti
indicated on this report or supplemental report is frue a
of the corparation or the recelver or trustae emp "
changed. or on an attachment with an ad

SIGNATURE:

that the infermation supplied with this filin does not quahfy %

axemption stated in Section 119.07(3)(1), Florida Siatutes. | fusther certify that the information
my signature shall have the same legal eftact as if made under oath; that | am an ofiicer or director
epo: as requirgd by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it
DOWEN B

RED&LZyr 4 2

-5 0?3/ ~

M OR PRINTED RAME OF SIGHING OFFICER OR DIRECTGR

Dam-mhmt

CR2E034 (10/02)



