2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013630 May 01, 2000 8:00 am
K & T TRIM, INC. Secretary of State
05-01-2000 90059 014 ***150.00
Principal Place of Business Mailing Address
4967 MARBELLA ROAD NORTH 4967 MARBELLA ROAD NORTH
WEST PALM BEACH FL 33417 WEST PALM BEACH FLL 334171147
Suite, Apt. #, elc. Suite, Apt. #, sic., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0819197 Not Appiicable
i - —
® Country Zp Country 5. Cortficate of Status Desied ~ []  $8+7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
& ' e — - - -
DA'MSEL' CHARLESH M. - ..- - - T o Street Address (P.O. Box Number is Not Acceptable)
601 NO. DIXIE HIGHWAY STE B
WEST PALM BEACH FL 33401
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.
SIGNATURE
Signature, lyped or printed name of registered agent and titie f applicalile, {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaign Financi
L ) . paign Financing .
Tax m;ng rgqmrement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Eund Oontr?bution. O ?dsd 9290%225 o
(See crileria on Back) Make Check Payable to Department of State
" QOFFICERS AND DIRECTORS J_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D [ petete TITLE [JChange  [J Addition
NAME MONZ, ROBERT G NAME
stepeT AnDRESS | 4967 MARBELLA ROAD NORTH STAEET AQDRESS
orv-si-z¢ | WEST PALM BEACH FL 33417 GTY-ST-2P
Tne D 7 Delete NNE [ Change [ Addition
NAME MONZ, NANCY C NAME
sTreeT aooRess | 4967 MARBELLA ROAD NORTH STREET ADDRESS
omv-s-2¢ | WEST PALM BEAGH FL 33417 oTv-s1-2p
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . - - — STREET ADDRESS {1~ ~- s - T m——— ~ L
CITY-ST-2IP CITY-ST-2IF
e O petete TITLE [[Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-2IP
TILE ' 1 Delete mE [ change [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the information
indicated on this report or supptemental report is true ang 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 recaiver or trystge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on am et eenss, with all othey ikgempowered.

SIGNATURE: L AN l/é//m /501 (o523,

SIGNATURE AND TYPED OR PRINTED NAME OF slGNli’E-n:ﬂciﬂ OR DIRECTOR Dais Daylme Phone #

MR2FENA2A (Q/Q0)



