FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 'PQMQ%QQS / ' 05-21-2002 91145 034 ***150.00

1. Entity Name

KB FINANCIAL PARTNERS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addiess
éOO CoR Pop ATE DR 1800 (DRvorvIE TPNE

Suite, ApL. #, el Suite, Apt 4, elc. [0 NOQT WRITE IN THIS SPACE
SUITE Q0 01TE A0
ity & Slat2 Cily & Stale 4. FEI Number Applied For

F1. LAVDER DAE , FL |FT. LAUDERDALE €L | (#15- Q02770 Mol ppicpie

57.% o) 2) q’ g)ﬁlg Lo H’K D ) %)'5 SL‘, 5%8&_][4@ 5. Cerlificate of Statws Desired [ ?esel g esq l';‘:’:(;ti"”a'

7. Namo and Address of Current Registered Agant

" BARRY KorNEEW

Do NOT WRITE Stpaet Address (2.0, Bpx Number i Not Acceplablg
POE"EC P PEERYE D BIVE

e LrRuDERDBGE FL | 3533y

8. The above named enlity submils this statement for the purpose of changing ds registered office of regisiered agent, or both, in the State of Florida.

=

SIGNATURE

’a Sionature, Typed of Lrlnted nante of regstersd agentand tiue s pudicadle. (HOTE: Feglsterat Agenl shgnaiuee regul ed whe ieinziaeng) BATE

N

. Ll iy ! January 1 - May 1 Fee is $150.00
9. .I.I"n., cwporauc.:n i5 G!Ig}bl’l; Fo s?lf>fy i3 Irf!ﬂnglble After May 1, Fee is $550.00 18. Eiection Campaign Financing $5'00 Moy Bs

[L‘X,n&ﬂg r_ajqulrerfu?nt and elects o do 0. : Amended UBR is $61.25 Trust Fund Contribution, [} Added 1o Feas

(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
L PRESIDENT T 5
HAME BARRY KORN LD ~ HAME g
s anisss | QOO0 CORPOM ATE ORI VE SuiTE 224 simwraoonss -
CIFY. 5T 1B CC CAUDERDRLE '. AL ™H '_’Jfﬁ"‘l' TY-5T- 2P ,_%
TITLE TilE ]
NAME NAME 3]
STREET ADDRESS STREET ADDRESS
CITY. §T- 21 CITY. 5T-2IP
TME TiLE

HAE wAME

STREET ARDRES?: STREET ADDRESS Do N OT WRIT E
LITY-5i- 18 G- 51 1P

IN THIS SPACE

NAME NeNE
STREET ADDRESS STREET ADOPESS

CITY. 5121 CTY-$1-2p

e TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY. 5P CITE- 5T 7IP

THTLE, | o LE Ny
NN g ce e g HAWE

STREET ADDRESS o7 h ) ’ ’ Tl STREET ADDRESS - -
CITY - 31 2P aTy-51-2p

13, | hereby certify thal the information supplied with this filing does not qualify for the exempiion stated it Section 11%.07(3)(1), Florida Statutes. § lurther ceatify thal the information
indicated on this report or supplemental reportis true and accurate ahd that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corpixation o the receivgr or rustes empawgied W execule his repart as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or onian
attachment with an address, wih all other like empolvered.

SIGNATURE: Y ~4 9 -55757]

IAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone 4




