2003 FOR PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UB})

DOCUMENT # P95000019823

1. Entity Name
KC&COMPANY INC.

CLT e am e o

ecretary of State

04-10-2003 90153 006 ***150.00

Pringipal Place of Business

14130 LANGLEY PLACE
DAVIE, FL 33325

14130 LANGLEY PLACE
DAVIE, FL 33325

Malling Addegs~———<m— . - ...

A= e

= e s SR A A
Suite, ApL ¥, eic. g, ApL &, @ic.
e, AL 8. ¢ Sulle, ApL 8, oic [J CHECK HERE IF MAKING CHANGES
Chy & State Cly & Stote 4. FEI Number Applied For
65-0564023 Not Appiicable
Zp Courtry Zip Country $8.75 Additionai
, 5. Cortficate of Status Desired O Foo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent
DR Name -
KROPP, STACY
14130 LANGLEY PLACE Street Aoaress (P.0. Box Number is Not Acceptabie)
DAVIE, FL 33328
[=1" FL ] Zip Cooe
& The above named entity submits this staternent for the purpose of changing lis registered office or regisiered agent, or both, In the Siate of Fioricia. | am familiar with, and accept
the obligelions of pegysiered agent.
SIGNATURE
DATE

Bigrauag, typeu o priresd armg of

(NOTE: Papamsad Agon | S1natsm myringd whan w s ing)

$5.00 May Bo
[0  Addedic Foes

9. Election Campaign Financing
Trusl Fund Contripution.

= -

10, QFFICERS AND DIRECTORS 1 n. AIIJITIONSIGHANGEB TOOFFIGERS AND DIRECI'OHS IN 11
e PT O] eer e O Cherge  [JMditon | B
ANE KROPP, KATHERINE e 18
steerantrEss | 14130 LANGLEY PLACE STAEET ADDRESS
cy-s1-2P DAVIE, FL 33325 ov-st-ap %
meE . [VP O Delee me DI Crenge [ Addition g
MANE KROPP, STACY NAKE

| STEETADDRESS | 14130 LANGLEY PLACE STREET ADDRESS
cmi-s1-2¢ | DAVIE, FL are-s1-2
e [ elew L OGhene [ Addtien
wane A . :
STREEY ADRESS § stestabontss
CIrY-S1-29 oFe-$1-2p ,
TLE [ Deree e OcChenge [ Addition-
NAWE NAME
STREET ADDRESS SYREEY ADORESS
Ciy-91-2P cry-s1-2p
e O Deee mie (Ochenge [T Addition
WAME HAKE
STEET ADDFESS STHEET ADDRESS
cOv-Si.2P oy-s1-2p
me O Deee me [JChange {1 Addition
NAME NAME
STRERT ADDFESS STREET ADDRESS
civ-s1-2P TAY-51-21P R -
12, | hereby that the information supplied with this filing does not quallfy for.the exernption stated n SEGHGN 119.07(3)1), Fiorida Stanuies. | furiher Gertify that the Iniomranon

indigated on this report or. lemental report is true-and accuratd and that my signaturg shall have the same legal a3 If made under oath; that | am an offiger or dirsgtor
pensew. 1'* Y jon'or INé réceiver of rustee empowered iu #xecLie this report 83 required by Chapier 807, Florica Statutes; and that my name appeers in Block 10 of Block 11 If

changed. or on &n aachmeant wiih an a0dress, with afl othar (ke empowerad.

SIGNATURE: /Q/AM/M C Hapr

T

Y/ps / Posg G596 03
Ome Owytirma Pnono #

SIGNATURE ANO FYPED OR PIENT ED NAME OF SSOMING OFRCER OR DIRECTOR




