2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P93000068269 = Secretary of State
1. Entity Narme 01-09-2003 90046 014 ***150.00
K F K ENTERPRISES, INC. '
Principal Place of Business Mailing Address
% FRANK KUNZIG % FRANK KUNZIG
5580 M.E. 33 AVENUE 5580 N.E. 33 AVENUE
— G AT MO R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber Applied For
65‘0435664 Not Applicable
Zp ' Qountry Zip Country 5. Cerlificate of Status Desired O ?e?a.gesqt??:ci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T Name o o
KUNZ‘G‘ FRANK Street Address (P.C. Box Number is Not Acceptable)
5580 N.E. 33 AVENUE

FT. AUDERDALE FL 33308

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
_ . El ign Fi
Afer ey 1,2003 Fae wil b 555000 " Socior Carpng s ) $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TITLE O change [ Addition
NAME KUNZIG, FRANK HAME
streeT ooress | 5580 NE 33 AVE STHEET ALDRESS
civ-s-z¢ | FT. LAUDERDALE FL 33308 CITY-$T-2IP
TITLE s O peiete TITLE [ change [ Addition
NAME KUNZIG, FRANK NAME
streeT Aporess | 5580 N.E. 33 AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CiTY-5T-2IP
TILE [ Detete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
THLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1-21P CITY-ST-2IP
TITLE [ Delete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP
TNLE [ Delste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS 7
CITY-ST-2IP CITY-ST-219 e

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 certify thal the information
indicated on this iéport or supplemental repart is true and accurale angpthat my signaiure shall'have the same legal effect as if made undey oath; that | am an officer or director
of the corporation’ or the receiver or truste; owered to execute thi®Teport as required, by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit i other lige g

SIGNATURE: ___ SIZ

SIGNATARE AND TYPEDIQRBAITTEDAAME OF SIGNIM Date Daytime Fhone #

CR2E034 (10/02)



