2003 FOR PROFIT CORPORATION FILED
UNKIFORM BUSINESS REPORT (usn) Mar 13, 2003 8:00 am

3
2
5

MENT # Secretary of State
ng UM P93000054792 ry 2
' 03-13-2003 90049 030 ***150.00
KORNFIELDS, INC.
Principal Place of Business Malling Address
150 S. UNIVERSITY DR. 1% §. UNIVERSTYOR. | T T T~ =
SUTE D SUITE D
PLANTATION FL 33324 PLANTATION FL 33324
us Us '
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 65‘0430169 Applied For
Not Applicable
Zi Count Zi Count iti
s ouniry P unity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e U MRS, BRSSP PO SN ) =Name _ ... ___ et s e . e o
KORNAHRENS’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
150 S. UNIVERSITY DR. '
SUITED .
PLANTATION FL 33324 o FL [7rowe
8: - The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printad nama of registered agent and lille if applicable. ({NCTE: Registered Agent signature requirad when reinstating) DATE
| 1
A F“TVIE Nowit ‘:_EE 1ﬁ|$150.00 9. Eiection Campaign Financing $5.00 May Be
. _After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [ Change T Addition __E—,\:‘
NAME KORNAHRENS, ROBERT NAME =]
sTReeT ADoRess | 1946 TYLER ST STREET ADDRESS 3
CITY-5T-2P HOLLYWQOQD FL 33020 CITY-ST-ZIP o
o0
TITLE O Defete TITLE O change [ Acdition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TITLE [ Dealete TTLE [ Change [ Addition
__NAME . . NAME
STREET ADDRESS ~STREET ADDRESS = .
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TITLE (] Change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TImE [[J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ telete TITLE : [Jchange  [J Additicn
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certfy that the information
indicated on this répert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
LT HE BB 954) 522-6868
SIGNATURE: __ SIFZIBTHE pifiuncn — _ March 11, 2003 (%4 :
SIGNATURE AND TYPED O‘FR!NTED NME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



