' 2001 UNIFORM Bl;lSINESS REPORT (UBR) FILED

1. Entity Name | Secretary Of State

KKW, INC.
. 03-21-2001 90058 026 ***150.00
Principal Place of Business . | oo 7 ... Malling Address, . Y
7380 NW 162 CT 7380 NW 162 CT
MORRISTON FL 32668 o« e - | MORRISTON FL 32668 -
us ‘ us L4140
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0565298 Applied For

Not Applicable

N -~ Z—Ip-—:v-h—eu—y-——g-:-n-u—- — COLﬂHVr_e——_-m——-— —:—*lex—-r—v- T —wcmw’: 95_-‘05}‘.“-“65[‘8*61 St’atGE'D“e'sire‘a'-ff D s $3.75.Additional. ————
Fee Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
& 5
HANSARD, KANDY K KANDY K. HANS ARD

Street Address (P.d. Bax Number is Not Acceptable)

21 NORTH FIGTREE LANE
PLANTATION FL 33317

1390 AW) 1b2op Couel

v nMopensTO N FL | 33008

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

2. J =9~ oo}

SIGNATURE
rinted name of registered agent angflitle if applicable. (NOTE: Regislsracfhgent signatura required when rainstating} DATE
. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 ‘ N )
? Tax iilmgrequirementgand elects r(r)ydo 50. ¢ After MAY 1, 2001 Fee wili$be $550.00 10. Election Campa'?’“ E\nan0|ng $5.00 May Be
o rust Fund Cantribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delete TiTLE )&cnange {1 Addition
NANIE HANSARD, KANDY K NAME
staeeT a00REsS | 29 . FIGTREE LANE sreeraoness | T3BO AN 162 OTT
orv-st-z¢ | PLANTATION FL 33317 WS | mMoRRASTOA)  Fl. 326lk8
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP o . _ .
TITLE O oelete TITLE [ Change [ Acditian
NAME NAME
STREFT ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-Z7IP
TITLE £ Delete TIMLE [JcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cffiger or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered. ‘J.

SIGNATURE: ") ) Pees. 3-iq-01 S$39-08%3

SIGNA £ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

DOCUMENT # P95000019119 Mar 21, 2001 8:00 am

CR2E034 (10/00)



