FILED

AV 2608190

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT # P95000076294 ecretary of State
1. Entity Name 04-24-2003 90115 003 ***150.00
K & H GROUP, INC.
Principal Place of Business Mailing Address -au .
394 ORTIZ AVENUE 394 ORTIZ AVENUE 1vaJy
FORT MYERS FL 33905 FORT MYERS FL 33905
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, etc. Suite, Apt. #, efc. R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-%1 1249 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8-75 A_ddiiional
Fea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE AW FIRM OF LAWRENCE J SPIEGEL CHRTD ™~~~ """ S ——— - : i
THE'LA RM OF LAWRENCE J EGEL CHRTD Street Address (P.O. Box Number is Nol Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registared Agent signature requirad when reinstaling) DATE
fILE NOW!I! FEE IS $150.00 ‘ o '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
me 25 |PD L & Delets TIME [ change [ Addition g_
nve " | KASEM, HALIMAH °, NAME =
sTReeT aporess | 5400 26TH STREET WEST, UNIT L-192 STREET ADDRESS 3
orv-si-ze | BRADENTON FL 34207 GITY-ST-2IP g
[3Y]
TITLE hE {1 Detete TILE PD O Change ¥ Acdition | &
NAME ~ ‘ & NAME Ismail, Amjad '
STREET ADDRESS co sweeraoness | 1261 Red=€eddr.Drive, Apti .23
CITY-57-ZIP e EITY-ST-2P Fort Myers, FL 33907
ME., . N Ooeete .. _f.ome_. | - ) O Change [ Addition
NAME - NAME
STREET ADDRESS . ¢ STREET ADORESS
&TY-S1-2P o CITY-ST-2p
TTLE O peiete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-7/P
TILE [ Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P :
e 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-2IP

12. | hereby certify that'the information supplied with this filing does not guality for the exemption 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
of the corporation or the receiver br tTusiet gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfth .f argss, with all other like empowered.

SIGNATURE:

PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylime Phang #

//Aﬂ L“TE@U [REM Amjad Ismail 4/18/2003 ngq_%b_r-gﬂp




