FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR] Sgpéégﬁggi tgé(‘:gtim

P%ENE,“%AENT # P020001 001 85 09-10-2003 20056 020 ***550.00
K&M GLOBAL, INC. /
Principat Place of Business Mailing Address JULJJI
205 LAKE KELL CT. %05 LAKE KELL CT. gl
LUTZ FL 33549 LUTZ FL 33546
I R NV RO
Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
gb" 10 5’2‘1 8 3 Not Apglicable
a4 Courtry e Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
T 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent -
Name
W|SE’ KATARINA Street Address (P.O. Box Number is Not Acceptable)
305 LAKE KELL CT. -
LUTZ FL 33549
4 - City FL Zip Code

8. The abdve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli‘gations of registered agent.

SIGNATUH:E Mwb\. \U))W 9/6,%

Signature, typed or printed nahe of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) — Toad
FILE NOW1!! FEE IS $550.00 I N .
At Septomber 10,200 Fao wibo $750,01 e S e ) $500 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP T Delele e Clchange [ Addifion
NAME WISE, KATARINA NAME
sraeer coress | 305 LAKE KELL CT. STREET ADDRESS
crv-st-zp | LUTZ FL 33549 CITY-ST-7IP :
TLE DVPS O Delete TITLE DvVPS [Bchange [ Acdition
NAME KRAJCINOVIC-GOLES, MILICA NAME KRA T CINOVIC~ GOLES, miticA
streer aooress | 1728 TANGLEDVINE DR smeeaoaess | 701 SUHVALLEY WAy
_omst-zp | WESLEY CHAPEL FL 33543 e Qo |mLoRVAM . ARk, NT. 07932 ..
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TILE J Defete TME [ Change [ Agdition
NAME NAME
STREET AUCHESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TITLE [ Detete TITLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ oelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2IF CITY-ST- 24P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation 1

indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EQUIRED 9/¢ o>

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDate ! Daytirne Phone #

191e600

AV

CH2E034 (4/03)



