FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P93000025150 ecretary of State
1, Entity Name 04-28-2003 91461 027 ***150.00
K & P DEVELOPERS, INC. -
Principai Place of Business Mailing Address
11701 ROYAL PALM BLVD 11701 ROYAL PALM BLVD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
- | AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. [l CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE| Number Applied For

65-0489735 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $B'75 Additianal
) Fog Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|. KODSI & EISENSTEIN ,PA__. . .. ... e —
- -0 e '"” "Street Addréss (P.O. Box Number is Not Acceptable)”™ — = = ~

701 W CYPRESS CREEK ROAD e e

STE #302
" FT LAUDERDALE FL 33309 . City FL | ZrCode

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. | am familiar with, and accept
Yhe obligations of reglstered agent

SIGNATURE
"E’ Signature, typed or printad name of registered agent and title if applicable. [MOTE: Registarad Agent signature regquirad wien reinstating) DATE
“...  FILE NOWN! FEE IS $150.00 ‘ T
9. El n C n Fina
After May 1, 2003 Fee will be $550.00 e oot ot feneis 1 $5.00 ay Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ pelete TTLE [T change [ Addition
NAME KODSI, JOSEPH NAME
sTReeT AoDRess | 1498 W PALMETTO PARK RD, STE 200 STREET ADDRESS
arv-st-ze  |BOCA RATON FL 33486 CITY-$T-21P
TILE D . O Delete TITLE - [dchange [ Addition
NAME CHETEQUI, MARIE NAME
sTReeT ADDRESS | 2004 EXTER A STREET AGDRESS
crv-st-ze |BOCA RATON FL 33434 CITY-ST-IIP _
TITLE . [ pelste TITLE [ change [ Addition
NAME .. NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2P - . core e e L ReOTYSTIP | e - I T P R —_
TILE O palete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-21°
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CIY-ST-2IP
TITLE . . - [ pelete - TITLE [ Change ] Addition
NAME ) T e NAME
STREET ADDRESS , L o ' STREET ADDSESS
CITY-ST-2ip o Pt e . [ cm-stze

12. | hereby cerlify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same-lagal effect as if made under oath; that.I'am an officer.or'director
of the corporation or the receiver or tristée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, oron an attachment wnh an address, wnh all other like empowered.
Tiada L presy i
SIGNATURE: ___ SIGIVATI %/

SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Ei E«’ﬁw PHGEZZ

AY  BY9I6LO

CR2E034 (10/02)



