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206U UNIFORM BUSINESS mspjn'r {UBR) FILED
DOCUMENT # PR3 Q00033442 ' Aug 31, 2000 8:00 am
1. ‘Entity Name :
i . Secretary of State
K-Land Construction, Inc — 07-28-2000 90149 037 ***158.75
08-31-2000 90111 005 ***400.00
Principal Place of Business Mailing Address
4585 NW 9th Ave
Ft. Lauderdale, FL 33309 '
2. Principat Place of Business 3, Mailing Address
Suite, Apl. #, etc. Suite, Api, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number * Applied For
65-0576613 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired & $8.75 Additional
. Fan Required . .
"~ 7= '&.-Name and Addrass of Cumreni Registerad‘Agent o SR e - e 7. -Name and Addrsss of How Rogistared Agent == oee—- T~
Land, Kevin - '
104% SE 7th Ct Street Address (P.O. Box Number is Not Acceptable)
Apt 20B
Dania Beach, FL 33304
City F L Zip Code
8. The above named entlty submits this statement for the purpose of changing s registered office or rggisterad agent, or both, in the State of Florida.
sanatupe _Kevin Land, President 2/8/00
Signature, Typed of prnted name of regatersd spent and tie I apphcabis, / [NOTE: Registared Agent sipnatura required when reinsiating) DATE
9. This corporation is eligicle to satisfy its Intangible 0. Election Campaign Fi ;
N . gn Financing $5.00 May Be
Tax filing requirement and elects to do so. .
{See criteria on back) (] Maks X Payi : : Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me o O Detets TITLE [dcChenge [ Additien | &
NAME Land, Kevin . HAME 2
smetaotess | 1045 SE 7th Ct, Apt 206 STREEF ADDAESS 2
CITY-ST-2P Oania Beach, FL 33304 CITY-$1- 7P ﬁ
TME [ Detets TME Ochenge  [J Addition | O
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-57-2P ciTy-ST-ip
bme . . Do | Bt . ) L D Change [ Addtion
R ] e it . T RETT anan S S AT D - il
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-ST-21P
e e e - ) oot —_ [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-ST- 2P CITY-5T-21P
TTE : 7 Delete | BT ) Crange [ Aodion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST- 2P
rite O Delete e [ Crange [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CHTY-5T-2I9 CITY-ST.2P

RN hereﬁy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)([]. Florida Stautes. I further certify that the information
is raport or supplemental report is true and acturate and ihat rmy signalure shall have the same legal eflect as If made under oath; that | am an officer or direcior

indicated on thi
of tha corporalion or the receiver or trustee empowered to
changed, or on an atlachment with an address, with all g

SIGNATURE:

1 like empowersd,

Kevin Land
SIGNATURE AND TYPEDOR P

cule this report as required b

prer 607, Flarida Slatutes; and that my namea appears in Block 11 or Block 121

D 954-488-1112

j

TEQ NAME OF SIGNING OFFICER QR DIR!EIOﬁ

Dese Daytime Phora «

a/B/b

~X




