2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061

1. Entity Name

K.F.L.B. HOLDINGS, INC.

280

Principal Place of Business

22064 LASBRISAS CIR
BOCA RATON FL 33433

us Us

Mailing Address

22064 LASBRISAS CIR
BOGA RATON FL 334334809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

ThELAE R

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90029 008 ***150.00

O A A

DO NOT wn‘?TE IN THIS SPAGE

|
City & State City & State 4, FE} Number e Applied For
650433&8 Not Applicable
Zi t | —
v Country ap Country 5. Certificate of Status Desired $8.75 Additional
- . . | Faa Reaquired
“T7 " T g Name and Address of Cofrent Ragistered Agefit -~ | — —=— -7~ Nameand-Address of New-RegisteredAgent ——"————"=
Name ‘
FOUST‘ KARL R Street Address (P.0. Box Number is Mot Acceptabl‘le)
6506 CONTEMPO LN ,
BOCA RATON FL 33433 |
|
- T -
City l" FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Reglisterad Agent signature requirad when reinstating)

DATE

\
|

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to da sa.
(See criteria on back)

FILE NOWI!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

f
10. Electicn Campaign Ffrlwancing
Trust Fund Con'lr'lbmio‘n,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

11, OFFICERS AND DIRECTORS 12. N
TLE D O Dalete TITLE } Clchange [ Adgition | @
NAME FOUST, KARL R HAME o
streer anchess | 8249 SEVERN DR #B STAEET AODRESS l &
CITY-S1-2iP BOCA RATON FL CITY-ST-2IP | Py
TITLE w 3 pelete TILE ' O Change [ Addition S
NAME STEWART, CRAIG HAME )

streer anoress | 2171 MONROR AVE STE. 205 STREET ADDHESS

orv-s2¢ | ROCHESTOR NY 14618 rv-st-zr | _
WE— T e e kT - : [Ichange [ Addiion
RAME NAME

STREET ADDRESS STREET ADDRESS |

CITY- ST-2P _ CITY-ST-2IF l

TNLE [ Detete TMLE ! [Jchange [ Addition
NAME NAME ‘

STREET ADDAESS STREET ADDAESS |

CITY-ST-2P CITY-ST-2IP j

TITLE [ Detete TITLE [ Change  [] Addition
HAME . NAME

STREET ADDRESS STREET ADORFSS

CIy-S8T1-2IP CITY-87-2IP

TILE O Delete TITLE [ change  [] Addition

MAME NAME

STREET ADORESS STREET ADORESS

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

13. | hereby certify that the information supplied
indicated on this report or suppl ntal rej
of the corporation or the recej
changed, or on an attach

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i rugfand accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
powafed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 11 or Block 12 i
#h all other like ermpowered.

Al fad

a
]

o S8/ VG

4 ) -
/sleununs ApO-TTPEE’OR RRINTED NAME OF SIGNIftG OFFICER OR DIRECTOR

2o S

Dayurng Phone #

|



