FILED

2004 FOR PROFIT CORFORATION Apr 12, 2004 08:00 AM
DOCUMENT # P39596 Secretary of State
1. Entity Nama

K.A.B. DESIGNS, INC. OF COLORADO

Principal Place of Business wailing Address

455 EAST PIKES PEAK AVENUE 455 EAST PIKES PEAK AVENUE
SUITE #305 SUITE #305

COLORADO SPRINGS, €O 80903 US COLORADO SPRINGS, CO 80903 IS

WAL AN

01062004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =T T S

84-0790617 Not Appilicable
" $8.75 additiona)
5, Certificate of Stalus Desired |} Foo Roquired

§. Name and Address of ergntil;legistered Agent

okt ggREﬂéqggﬁEdR SUITE 1080 DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above narned entity submils this sizderment tor the purpose of changing its registered office or ragistered agent, o¢ both, in the State of Florida. | am famifiar with, and accept
the obiigations of registared agent.

SIGNATURE, _ i e N i
Signatire, lyped or piitted neme of registersd agont aad e it applicatle. {NOTE. Rag Agan sig FECUITET whan . . DATE B
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . N
After May 1?2004 Fae wifl bo $550.00 Trust Fund Contribution. O  Added to Fees ”!’fﬁDUGIDBBQ"%
] LS 1o 0d-B0058~007 150,00
10, . OFFICEBSANDDIRECTCAS . ... ol
IRE CP
HAME PANKEY, VICTOR S.

STRLET ABDRESS | 3624 SHEARER CROSSING
CiTY-$T.21P BONSALL, CA

TIME VoV

HAME PANKEY, PETER S.

STREEY ADBRESS | 4800 LEGRAY ROAD

CITY-51- 2P ARVIN, CA . R

Tine a
NAME CHOI, CHARLES Y.

STREET ADDRESS § TOO0 HIGHLAND DR
LITY 5120 LAKEWOODD, CO 80215 ) Do NOT WR‘TE

e s IN THIS SPACE

NAME Hit DERBRAND, JERRY R,
STRIETADDRESS | 455 E. PIKES PEAK AVE.
CITY-$1-3F COLORADD SPRINGS, CO

THLE

HAME

STHEET ADDRESS
Civt-3T-2p

et o - =i = R ——— =

1113 cT -
NAME .
STREEY ADDRESS
CiTy-5T-2F

12. | haraby certify that the information supplied with this ﬁ!mg dogs not qualify for the exemption stated in Section 119.6?‘&3}(&). Florida Statutes. | further certifiy that the inforenation
ndicated on this report or suppiemental report is rue and accurate and that my sigiaiure shall have the same legaf efiect as If made under cath; that { am an cificer or direcior
of the corporation or the recelver or bustee empowered 1o execule this report as required by Chapter 507, Flgrida Statutes; and that my name appears in Block 10 ot Black 11§

changed, o on an altachrernt with an address, with 2! oihjar §ke empowereyl, 04
SIGNATURE: <{¢m/u;§ 5?%@2 mﬁ E:/ T8, ¢34 2HS

ﬂlﬁNATURE ﬁTY‘FED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylme Phona &

-




