13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that ) am an officer or director
of Ihe corporation or the receiver or trustee empowerad to executede report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withar address, with all other if e ered.

i

SIGNATURE: ___ % [ GNIRED e l'z_ooa (a4q) 8SI 2133

SIGNATURE ANtT\'PED OR FRINTED NAME GF'SIGNING OFFICER OR DIRECTOR v Dhte Daytime Phone #

2002 UNIFORM BUSINESS REPORT {(UBR) FILED 8
1. Eny Name Secretary of State  »
THE KTGY GROUP OF FLORIDA, INC. 03-20-2002 90024 033 ***150.00
Principal Place of Business Mailing Addrass
8241 SW 41ST CT 17992 MITCHELL §

DAVIE FL 333282943 IRVINE CA 92614
us us o
2. Principal Place of Business 3. Mailing Address H“”“‘ ll’“ |‘ “ H ||H|"I ||” ”l” ml”ml m‘l mn I““ II“

Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

33"0202233 Not Applicable
) Py | Y S T T Py et SN S S5
&=2p .TCountry P untey 5. Ceriificate of Status Desired 8:75 Addigonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FO"’ JOHN P. Street Address (P.O. Box Number is Not Acceptable)

8241 SW 41ST CT _

DAVIE FL 33328-2043 -

City FL | ZioCode
8, The above named entity submits this staterent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. . . .. N . i ' '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees

{See criteria on back) O Make Check Payable to Department of State '

11. QFFiCERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCT [ pelete TITLE [J Change [ Addition §
[=}]

NAvE THOMAS, JAMES L NAME 3

STREET ADDRESS 1?992 M'TCHELL SO STREET ADDRESS 2

=LY ST=28 IEBA—=——= M- CITY-ST-2IP - _— o _lg:dy

TITLE DPs [ petete TITLE [ Change [ Addition | €3

e FOTI, JOHN P N

STREET ADDRESS 8241 Sw 418"’ CT STREET ADDRESS

CITY-8T-2IP DAV'E FL 33328'2943 CITY-S8T-2IP

TITLE O Delete TTE {(Jchange [ Additicn

RAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ] Delete s [ chenge [ Addition

NAME NAME

STREET ADDRESS . STREEF ADDRESS

CITY-ST-ZIP i CITY-81-21P

TWLE o T : ] Detéte e [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP ﬁ;\} - /}ﬂ/

ame | . o _ . [ClDelete __ | T 7 _ W D/U [ change [ Addition

HAME T T T T MAME = {D D

STREET ADDRESS STREET ADDRESS & ‘ g

CITY-5T-ZIP CiTY-ST-2IP @



