2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT an) Sgp 02,2003 8:00 am
T e

DOCUMENT #  P95000027810 cretary of State
1. Entity Name 09-02-2003 90194 007 ***550.00
K.C. INNOVATIONS, INC.
Principal Place of Business Mailing Address
1035 N. 32 AVE 1035 N. 32 AVE
HOLLYWQQD FL 33021 HOLLYWOOQD FL 33021 .
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, efo. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0572954 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired (] 38'75 A_ddiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ e Name
LEAHY;-LISA- - - - Street Address (P.O. Box Number is Not Acceptable) )

1035 N 32ND AVE: -
HOLLYWOOD FL 33021

3 ) ) City FL Zip Code

HE

178. The above named emlty Bubmits this statement for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
N the obiigations cf reglstefed agent.

-SIGNATURE

Signatura, typed ‘Printed name of registerad agent and tle if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOWHIFEE IS $550.00 . -
After September 1 z‘*oa Fee will be $750.00 oo G yd 35,00 tay Be
Make Check Payable to-Flgrida Department of State '
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TILE [ Change [ Addition
NAME CARTER, BARBARA NAME
STREET ADDRESS | 4747 HOLLYWOQOD BLVD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-21P
TITLE P O petete TITLE [[J Ghange [ Addition
NAME LEAHY, LISA NAME
STREET ADDRESS | 1035 N. 32 AVE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-5T-71P
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
me T - s D D_e—|gig B (1T T [:If)rﬁ-nb? 3 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7IP CITY-S1-21P
TITLE O pelete TITLE [J change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE ] Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
af the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmeny with an address ith ailt othr like empowered.

SIGNATURE: (0 _';" AEQUIRED 3?_’/25%93 TS Y-E5Y Ju0y]

YPED OR PRINTED N# OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

\

CR2E034 (4/03)



