2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000002655

1. Entity Name

KC RODS, INC.

Principal Place of Business

Mailing Address

504 NE 43 STREET 504 NE 43 STREET
FT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 20063 039 ***150.00

C0043362

DO NOT WRITE IN THIS SPACE

JARTRAIN

0276973

City & State City & State 4, FEI Number 65"0381723 Applied For
) Not Applicable
== 'Z ° —_— - County Zie Country 5. Certificate of Status Desired | ?g'gesq Lﬁi’gﬁma'

ol o [ —

6. Name and Address of Current Registered Agent

7Name-and Addrese of-New Registered:Agent e —— . __|.

COTE, KENNETH
504 NE 43 ST.

FT LAUDERDALE FL 33334

Name

Street Address (P.O. Box Number is Not Accepltable)

City

FL Zip Code

DATE

FILE NOW!! FEE 1S $150.00

9. This corporation is eligible to satisly its Intangible : . ) '
Tax fi Iin.g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 552;'?::,%32;?3&;3? neng a fdsd.eg:!?ohli?;ss ¢
(See criteria on back) : O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PSTD O Delste TITLE [ Change [ Addiion

NAME COTE, KENNETH NAME

STREET ADDRESS | 2395 N.W. 52ND CT. STREET AGDRESS

CiTY-ST-2P FT. LAUDERDALE FL 33300 CITY-S7-2IP

TITLE O velete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-ST-2IP -

e i ' " Doeee e’ O chenge L] Adviion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-7P

TLE 3 Dalete TTITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 1 Detete TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P _J cmv-st-ze

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thit my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

g

J“}' P?m — [ Daytima Phone # J

CR2E034 (10/00)

W

smmyﬂ's ANPTEBES OR PRINTED NAME OF SIGNING OFFICER OR OIREGTOR

7



