2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000095225

1. Entﬂy MNameg w

KB FINANCIAL PARTNERS, INC.

FILED ]
May 29, 2001 8:00 am’
Secretary of State

05-29-2001 90014 021 ***550.00

Principal Place of Business Mailing Address
800 CORPORATE DR.. STE. 220 800 CORPQRATE DR.. STE 220
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 3333«
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0627704 Appliea For
Not Applicable
Zi Count Zi Countr i
° & P ¥ 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORNFELD, BARRY M Strect Address (P.0. Box Number is Not Acceptable)
rec ress {P.0. Box Number is Not Accepta
800 CORPORATE DR., STE. 220 P
FT. LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable (NO" : Pegstered Agent signaturs required whan reinstating) DATE
il F1
i ration is eligi isfy i i it
9. _:h:sfﬁorpc‘ ation is eligible to salisfy its Intangible FILE NOW !! FEE IS $15l0-00 10. Election Campaign Financing $5.00 way Bo
ax filing raquirement and efects 1o do so. After MAY 1, 2( 9.1 Fee will b'e: $550.00 Trust Fund Contribution. O Added to Fees
{See critera on back) O Make Check PayaE -Eg to pgpa__rtn;nlem of State __
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE CEO 7 Delete TTLE £ Change [ Additien | &
NAME KORNFELD, BARRY M NAME =]
streer aporess | 800 CORPORATE DR SUITE 220 STREET ADORESS 3
crv-sr2¢ | FORT LAUDERDALE FL 33334 oITY-S1-ZP 2
(4]
TME P 7 Delete TITLE O Crange ] Addition | &
NAME BREUER, LLOYD NAME
staeeT aporess | 800 CORPORATE DR SUITE 220 STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE FL 33334 CITY-ST-ZIP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIfY-8T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRI'38
CITy-ST1-2iP CITY-ST-2IP
TLE O Detete TIMLE [JCrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-s1-2tP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAE 35
CITY-ST-2IP CITY-3T1-2IP
13. | hereby cartify that the information supplied with this filing does not qualify fc the exempticn stated in Section 119.07(3)(f), Florida Statutes. | further certify that the informiation
indicatéd on this repart ar supplemental report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cormoration ar the receiver or trustee empowered to execute this report 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE: =

ith an address, with al! other like empowered

ple l Bpery u doeEm 5/tjos N YA

LATURE ANDyED OR PRINTED NAME OF SIGNING OFFICER M DIRECTOR

ata Daytime Phone #




