ir

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE KTGY GROUP OF FLORIDA, INC.

P11889

/

Principal Place of Business

Mailing Address

S
Se

FILED
12,2001 8:00 am
cretary of State

09-12-2001 90012 038 ***550.00

400 SE 12TH ST 17992 MITCHELL §
BLDG E HY
FT LAUDERDALE FL 33318 ITVINE Ca 92714
2. Principal Place of Business 3. Mailing Address
@2Yl Swi. HIST CT, 17992 MiTecgqeECC S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Davie FL Tirvineg,; CA 33-0202233 Not Applicable
Zip Ceuntry Zip Country - . $8.75 Additional
23228 29432 Beoww q Lol ORANGE 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
FOIT, JOHN P. - %QT Joitn P
treet Address (P.0" Rax Number is Nnot Acceptable)
400 SE 12TH ST Z Y ~TS e e | ST QT
BLDGE

FT. LAUDERDALE FL 33316

Y PAUIE | FL

FL

Zip Code
333248 2943

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JoHN - Fot(

SIGNATURE

56

re. typed or printed name of!

egisterad agent and title if applicable.

(NOTE: Registared A‘genl signature required when reinstating)

gfeld

9, This corporati!m is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back}

)8

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFIGERS AND DIREGTORS IN 11 _

TITLE D P petete TITLE O Crange [ Addition | 5

HAME YAMAFUJI, ROBERT NAME o

sTREET ADDRESS | 17992 MITCHELL § STREET ADDRESS &

[=]

CITY-S5T-2P IRVINE CA CITY-ST-2IP Y

TITLE DCT O pelete TITLE Dlchenge [ Additon | &5

NAME THOMAS, JAMES L NAME

STREET ADDRESS | 17992 MITCHELL SO STREET ADCRESS

orv-s-2P | |RVINE CA CITY-ST-21P

TimEe OPS [ Delete E oPs Pchangs [ Addition
~MiE S| FOTLJOHNP = = T e b S ks L L ' -

STREET A0DRESS | 400 SE 12TH ST., BLDG E —— | swerromess |B2H1 ~ S, 2T CounT '

orv-s7-2f | FT LAUDERDALE FL CIrY-S7-21P Bavie , £L. 333242443

e [ pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

£ITY-§T-ZiP CITY-5T-2P

TITLE 1 pelete TITLE [ change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2P

TILE [T Delete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execl

changed, or ¢n an attachment address, with all other Il powere
SIGNATURE: ___ N GIAIALII ol 8[28|zooc  (a4a)8ST-2133
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DH DIREGTOH Daytime Phone #




