2000 UNIFORM BUSINESS I‘iEPORT (UBR)

DOCUMENT # P93000068269

1. Entity Name

K F K ENTERPRISES, INC.

Principal Place of Business

% FRANK KUNZIG
5580 N.E. 33 AVENUE
FT LAUDERDALE FL 33308

Mailing Address

% FRANK KUNZIG
5560 N.E. 33 AVENUE

FT LAUDERDALE FL 33308-3425

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90046 013 ***150.00
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City & State City & State 4. FEINumber  ap_ nqarced
Zi Zi [ - T -
P Cauntry P Country 5. Certificate of Status Desired O $8.75 Additional
¢ Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
T My =— e P Pt i, e e ik, amm T ’.'_N@'@.e —_ wﬁ‘“‘“—:_}“—‘ .
KUNZIG' FRANK Street Address (P.O. Box Number is Not Acceptable)
5580 N.E. 33 AVENUE
FT. AUDERDALE FL 33308
vl —
A5 [aciys = S ZipCode
y&"}qb‘ty . FL| ip
] 4 MY KIS . - .. R
8. The above named entity submits this statement for the purpose of changing its r’é’gistéred;égfic’e' g\r\registered agent, or both, in the State of Florida.
+ . - 3 B
g G :

. 9. This corporation is eligible to satisfy its Intangible

... FILE NOW!H FEE IS $150.00 "

=~ Tax(fing reciirement and slects odoso. .| . Afier MAY 1,2000 Fee will po $550.00 e fond G $5,00 vy 2o
;. (See Ciiteria on'back} O Make Check Payable to Deparfment of State
11, OFFICERS AND DIRECTORS 12. 4,4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Celete me [ Chenge [ Addition
NAME KALAN, ROBERT NAME
staeeT aooress | 3122 E. COMMERICAL BLVD. STREET AUIDRESS
CiTY-$T-2ZIP FT. LAUDERDALE FL 33308 CITY-ST-2IP
TITLE VP . 7 pelets TiTE [ Change [ Addition
NAME KUNZIG, FRANK e NAME
svaeet aooress | 5580 N.E. 33 AVENUE STREET ADORESS
GITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-ZIP

_Tme Etbege———"f e = = I Chiange ] Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-5T-2P
TME [T Detete TILE [Jchange  [J Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP Ty -51-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STAEET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIY-5T-2P

13. | hereby certify that the information sysplied with this filing
indicated on this report or supplemgfitp
of the corporation or the receiver of trustee empy
changed, ¢r on an attachment wih anfaddress fivi

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
anf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Date Daytime Phana #




