2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT #  P02000108636 ecretary of State
1. Entity Name 04-22-2003 90074 006 ***150.00
MAINTENANCE & SERVICES K&F, INC.
Principal Place of Business Mailing Address
1725 MAIN STREET STE 205 1725 MAIN STREET STE 205
WESTON FL 33326 WESTON FL 33326
2. Prinipal Place of Busness 3. Mailng Address HIIHII‘ m II"I ”l” "m "m Ilm "l“ "m 'lm INII 'l“l Im '"f
Suite, Apt. #, stc. Suits, Apt. #, eic. : [ CHECK HERE IF MAKING CHANGES
City & Stlate City & State 4. ‘?ﬁum ; Applied For
& - 5054 '& @ . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 38.75 Addditional
Fee Required
6: Name and Address of Current Registered Agent -—— =— - = ---|"% .a— .- .-~ 7,-Name and -Address of New Registered Agent -

Name

.

TOVAR, ILEANA A ESQ
1726 MAIN STREET STE 205

Street Address {P.0. Box Number is Not Acceptatile)

WESTON FL 33326

City . FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

[y

SIGNATURE:,.
S\gnalura typad or printad nama of ﬁg\stered agent and litle if applicable {NQTE: Registered Agent signature required when reinstating) DATE
-+ FILE NOWII! FEE 1S $150 00 ) 9. Election Campaign Financing $5_00 May Be
Aﬂl:r May 1, 2003 Fee will be $550.00 ' Trust Fund Centribution. 'l Added to Fees
Make C-rieck Payable to Fiorida Department of State
10. Lt B OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE SOPT O Delete TILE [ change [ Additicn
wve 7| CASTILLO, FRANKLIN NAME
street anoress | 1725 MAIN STREET STE 205 STREET ADDRESS
CHY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TITLE Dvs O peletz TITLE [JChange [ Addition
NAME PETRILLO, KATY NAME
STREET ADDRESS { 1725 MAIN STREET STE 205 STREET ADDRESS
Cy-st-21 WESTON FL 33326 CITY-ST-21P
TITLE T e T s Ooeee T e oy 2 = - e TR =S ohdnge. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-ZP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TILE O Delete TITLE [ crange  [J Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is Qe 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 corporation or the receiver or trustee empopvdredgcexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 ar Black 11 if
changed, or on an attachment with an address, ? thr like empowered.

SIGNATURE: SH@I\A( HE@UQF’&E@ l//:)/o,z (354) 600 56 5§

SIGNATURE AND TYPED mj PN ﬂfua OF SIGNING OFFICER OR DIRECTOR { Dats Daytime Prone #
F L

TRO BP0

nv

CR2E034 (10/02)



