2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F
DOCUMENT # P95000027810 Mar 24, 2000 8:00 am
K.C. INNOVATIONS, INC. Secretary of State
03-24-2000 90121 003 ***150.00
Principal Place of Business Mailing Address
1035 N. 32 AVE 1035 N. 32 AVE
HOLLYWCOD FE 33021 HOLLYWOCD FL 32021-5520 UUUwu v~
Us
e 5 KA R
Suite, Apt. #, etc. Suite, Apl #, &ic. DO NOT WRITE 1k THIS SPACE
City & State City & State 4. FEI Number Applied For
B 65‘0572954 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired Ij $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent_ _ _ _. 7. Name and Address of New Registered Agent
Name  © 7 .
AUSTle SCOTTR Street Address (P.O. Box Number is Not Acceptable)
100 N.E. THIRD AVE.
SUITE 850
FT. LAUDERDALE FL 33301 iy FL | 2pCoce

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.
i»
i

SIGNATURE 1
Signature, typed or printed name of ragisterad agent and title if appiicable. {NOTE: Registered Agent signature requirec whan renstating) DATE
B e | ooy | 1 EecionCampion Farcing_ $5.00 iy o
gre , - Trust Fund Contribution, a Added to Fees
{Sse criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me - D O Dslete T O Change [ Addition
NANIE ‘CARTER, BARBARA NAME
STREET ADDRESS | 4210 LINCOLN ST. . STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33021 . cITY-ST-2P
TILE P ' O Delete TITLE O change [ Addition
NAME LEAHY, LISA NAME
STREET ABDRESS | 1035 N. 32 AVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 330 CITY -ST- 1P
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE [ pelste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer o director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme wi-lh an address, with all oty like empowered.

SIGNATURE: AHEAND;'VPED;t;i:IEDNE Filié?iiiér{nhﬁ ,ﬂ. émAy Da;g ’2/-00 D QTOZ:M

CR2E034 (9/99)



