FILED
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P95000085594
1. Enlity Name 05-21-2003 90193 002 ***150.00
KFAS CO.
Principal Place of Business Mailing Address
354 HIATT DRIVE 354 HIATT DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Busingss 3. Mailing Addrass ”II"II! "I mlmm "Im "m "“I "m Ilmml' ILI‘I llm mnm
Suite, Apt. #, etc. Suite, Apt. #, slc. (] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
650694258 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Deszired O gesla.gesq l’;?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN' STEVEN Streat Address (P.Ox. Box Number is Mot Acceptable)
354 HIATT DRIVE
PALM BEACH GARDENS FL 33418
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 familiat with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . I i
Atér ay 1,2003 Fee willbe $550.00 el 500 My oe
Make Chs:ck Payabte to Florida Department of State ’
10. OFFICERS AND DIRECTORS J . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Defete TIMLE [JChange [ Addition
NAME ABRAMS, MARC J NAME
steeer aporess (354 HIATT DRIVE ' STREET ADDRESS
crv-sr-ze - |PALM BEACH GARDENS FL 33418 OITY - 5127
TILE ) " 1 Delete TME [] Changa (] Addition
NAME SAYRE, ROBERT HANE
sTreeT 0oRess | 354 HIATT DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-ZIP
TITLE T 7 celate TITLE [ Change  [] Additicn
NAME FRIEDMAN, IRVING Z NAME
STREET ADORESS | 101 BANYAN ISLES STREET ADDRESS
omv-s1-2P  |PALM BEAGH GARDENS FL 33418 CIY-S7-2p
TITLE O pelee TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-71P
TME O Detete TLE . [OChange ] Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TITLE [ pelete TITLE O E‘,hange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | heraby cartify thatithe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; hat | am an officer or director
of the corporation ar the recelver or trustee empowered 1o 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 yath an address, with all ¢ther like empowered.

SIGNATURE: _ AZATIESE BEQUIRED 5603

T SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

1242680

AY

CR2E034 (10/02)



