i

2002 UNIFORM BUSINESS REPORT (UBR)

E EEEEE———— |
FILED

DOCUMENT #

1. Entity Name

KIKO CONCEPTS, INC.

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90361 012 ***150.00

P94000008261

Principal Place of Business

62653 BAY CLUB DR
FT. LAUDERDALE FL 33308

us

Mailing Address

6285-3 BAY CLUB DRIVE
FT. LAUDERDALE FL 33308
us

80089988

.2 Principal Place of Business

R AN

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, elc. T — ———— DO NOT WRITE IN THIS SPACE
. G W R

Applied For

City & State City & State 4. FEI Number
65-0460160 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Cortificate of Status Dested [~ 987 Additional
Fee Required
6._Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

BLACKE, LAWRENCE E

Street Address (P.O. Box Number is Not Acceptable)

3400 NE 34TH ST. »
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The aboue named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
'
SIGNATURE
4 Signature, typad or prinied nama of registered agent and title if applicable, " (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
| A~ i TS el T R R T LT T e e Tl o em oo n T .= oz -10.:El . Fi I . . -
Tax filing réquirerent and sleis th do 55 Ahier May 71,2002 Fee will be $550.00 10-Election F%ag‘;’;'r?;uﬁ'{;‘:”m”g : ?i;%?oh;?éfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O pelete TITLE O Change O Addition
RAME HOFFMAN, LINDA § NAME
STReeT anchess | 6285-3 BAY CLUB DRIVE STREET ADDRESS
crv-st-ak | FT, LAUDERDALE FL CITY-57-21P
L [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-5T-2IP
THLE 3 Delste TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS IS WL |
CirY-ST-21P e e ] OTY=5T- 2P T st e e TR
T T T
- TTLE s =i e 2T ST T [ Delete MLE [Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-ZP CITY-5T-ZIp : ) A
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
.. indicated on this report or supplemental report is true and accurate and that m

.+ ofth&Eorporation or the receiver or trusiee empawered to executs this report
changed, or on an attachi ent

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
y signature shali have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

’4‘] 15 /09. 854.902.1% 70

* Daed Daytime Phone #

qualify for

ith an addigss, with all other like empower

P :n‘ 1
o AR I
SIGNATURE AND TYPED OR PRINTI

s

u

CR2E034 (9/01)

A

RESY




