|

FILED

2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-17-2003 90105 024 ***150.00

DOCUMENT #  P94000092196

1. Entity Name

K & A ENTERPRISES, INC.

Principal Place of Business Mailing Address

1483 WE I8 TEARA C . 1483 o _'ST TERF
U0 N

e P e e

s .

2. Principal Place of Busines§e\__, \“\T

Suite, Apl. # etc. Suite, Apt. #' ele. [ CHECK HERE IF MAKING CHANGES

ty & Stay ity & Stat _ 4. FEI Number Applied For
C L ~L 65-0540667 .
m [T =~ N Not Applicable
le Coumry Zip “Country - . $8 75 Additionat
- 5. Certificate of Status Desired [l '
qu "'\‘ L (& E 3 34\ l‘" L = 6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" et b Marean

e

MOHGAN- KENNETH F —r treet c! ress [&) ar s able
prsgmE (O S\ s Terrpe | 1436 ST EES TBRRR
_EFIUbERBALEF 38312

CapeCarat ELAMN | |
v Coapa Coent FL | 334 1y

CR2E034 (10/02)

8. The above named egtity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reg (] nt
SIGNATURE ; e\
Signature, typed or lrinted name o%istered agant and litle it applicable {NOTE: Ragistered Agent signatura required when reinstating) DATE
e E]!.E_Ngw.ltu_,gggﬂs&igm ...... — i .
o X O ERRThom CaEmpramgTT rlTldHEmgmﬂje‘(l'ng‘Bé"—
~ 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. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 pelete TIMLE K F. H Change  [] Addition
e MORGAN, KENNETH F e Mogeau ERNETH
STREET ADDRESS | 1483-5-W—18TH TERR. STREETADDRESS | A Wl D m
arv-stze | FLLAUDERDALE-FL-33312 oS | A s ey Co&a L, EL3dam
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TILE O pelee TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-ZiP - —— - ’ : - GITY-ST-2P o e ) - o= -
TITLE 3 Datste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this féport 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 or the receiver or trystea-empayered tgfexecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with § h all flheg like empowered.

SIGNATURE: Pl NIRED

AME OF SIGNING OFFICER OR DIRECTOR Date  ~ Daytime Phone #




