2002 UNIFORM BUSINESS REPORT (UBR) FILED

g

DOCUMENT # | May 15§, 2002 8:00 am
P95000059588 Secretary of Stat
1. Entity Name * T b ecre a O a e
K&K FARMS INC . 05-15-2002 90158 002 ***150.00
‘-; =N w..us e

Principal Place of Business Mailing Address
14331 SW 285 ST 10453 FL-GA HWY
LEISURE ¢! 33033 HAVANA FL 32333
: : TR
— S R

Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State . . 4, FEl Number ' Applied For

65-0605832 . E Not Applicable
Zip ' Country 7P Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

= P e e A R e e e B T R e o= = DY T = DU -

KlNG’ DONALD Street Address (P.O. Box Number is Not Acceptable)

14331 SW 285 ST .

LEISURE CITY FL 33033 | _

; = | City ’ | Zip Code
FL

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

vy e =
T onlmm— -
b= _ ol 1 79 . I/‘j /
SIGNATURE & o R e .D/???/IC«‘ c Enf . i , 199’
"gnature, typed o pnnteu TP of g, ntand 1i applicable. {MOTE: Registered Agent signatura reql.(@:l whan remslaljng) ) ' s :}

8. This corporation is eligible to safisfy its Intangible T FILE NOW!!! FEE ,IS $1:i50.00 10, Election C;;rﬁpaiégln Finja.n:;,ir';é '! ‘i ’ $5 00 M Be
2= Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fe‘:es
(Sée criteria on back) " | Make Check Payable to Depam;;nent of State
11, : OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11
TITLE P : O oglete * THE | [ Change  [] Addition
cueme | KING, DONALD NAME
*"STREET ADDRESS ‘14331 SW 285 ST. STREET ADDRESS
CITY-57-2IP LEISURE CITY FL 33033 CITY-ST-2IP
TITLE VP - [ Detete TITLE [ Change [ Addition
NAME KING, MARY NAME
STREET ADDRESS | 14331 SW 285 ST. _ STREET ADDRESS
CITY-ST-7IP LEISURE CITY FL 33023 CITY-ST-2IP
_TME N . [ Deteie TITLE [:I Change [ Addition
NAMEFn T * e ] = W T e B e e G
STREET ADDRESS | - STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Clctange [ Adeition
MAME - NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IF GITY-ST-7IP h
TTLE [ Detete TITLE J Change  [7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ } ciry-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1 or Block 12 if
changed, or on an attachment with an address, with all other like emgpowered. AT

D fy Do Halor  Bsmane:

sIGRATORE AND TYPED oUpn-rED NAME OF SJGNIN@ER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (9/01)

n
3
i

ny



