2000 UNIFORM BUSINESS REPORT (UBR) FILED

Q2E034 (9/99)

G

DOCUMENT # P95000061450 May 02, 2000 8:00 am
1. Entity Name
KW CREDIT CORPORATION Secreta ) of State
05-02-2000 90161 009 ***150.00
Principal Place of Business Mailing Address
130 SO UNIVERSITY DR 130 50 UNIVERSITY DR
SUITE D SUITE D T
PLANTATION FL 33324 PLANTATION FL 33324-3347 _
us us
z Princ{pal Piace of Business & Mai“ng Addiess ”Ilﬂll’ N' |||| I | \'l l II‘ |I |I | I ||||‘ ||“| |||‘ 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0600834 Applied For
Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred ~ [1  $8+79 Additional
Fae Required
6. Name and Address of Current Registered Agent -—>- 7. Name and Address of New Regisiered Agent™- -
Name
K|P, NANCY T Street Address (P.O. Box Number is Not Acceptable)
130 SO UNIVERSITY DR
SUME D
4
PLANTATION FL 3332 & L [Zoc
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Fiorida.
SIGNATURE
Signature, lyped or printed name of registered agent and ttie If applicatle {NOTE: Registered Agent signature required when reinstaing) DATE
9, This corporation is eligible to salisfy its Intangiole FILE NOWIH FEE IS $150.00 ) o
Tax fiting reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Erlsgtugﬂn(;acr:nopna;?bnuE:na.lncmg O fg;%?ohggyef o
(See criteria on back) s Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TILE [JChange [ Additicn
NAME KILTOK, IRA NAME
sTREET ADDRESS | 130 SO UNIVERSITY DR STE D STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-S7-2IP
TITLE P O Gelete TITLE [J Change [ Addition
NAME KIP, NANCY T NAME
STREET ADDRESS | 130 UNIVERSITY OR STE D STREET ADDRESS
oY -§T-29 PLANTATION FL CITY-ST-2IP
TILE C O pelete TILE - - [ Change  [] Addition
NAME WOLFSON, MARK NAME
sTReT ADDREsS | 130 SO UNIVERSITY DR STED STREET ADDRESS
GITY-ST-2P PLANTATION FL CITY-5T-2IP
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiTLE [3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 118.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
of the corporation or the receiver or tru red
changed, or on an atiachment with 0

SIGNATURE:

SZEA ek At ,9{%;7 B s S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




