| |
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23F12%g‘%)8.00 am E
’ . &

1. Entity Name ecretal ’f Of State E
K & T TRIM, INC. 04-23-2002 90379 043 ***150.00
Principal Place of Business Mailing Address
4967 MARBELLA ROAD NORTH 4967 MARBELLA ROAD NORTH
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
2. Principal Place of Business 3. Mailing Address HIIIII" ”I "“I |“" "m "”l Il“l |M| ”lll"“l |]I|| "l” II" 'Il'
o
Suite, Apt. Batc. \IM L( Suite, ADB&AtCM E_\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08 Applied For
6 19197 Not Applicatle
P Country 2 Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA AR R, T e e e . or N B Nt A h
reel ress {P.0. Box Number is Not Acceptable
601 NO. DIXIE HIGHWAY STE B
WEST PALM BEACH FL 33401
City FL Zip Code
8. The ab i #s this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
o 9 20 22—
SIGNATURE )
- Signa!ure‘ typed or printed name of registered agent and title if app\ica&e. ) {NOTE: Reqgistered Agent signature raquired when reinstating) DﬁTE
el
. S I . "
9. This corporation is eligible to salisly its Intangible FIL§ NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feos
(See criteria on back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE Ochange [ Addiion | S
NAME MONZ, ROBERT G NAME =}
steeT aooress | 4967 MARBELLA ROAD NORTH STREET ADDRESS , 3
CITY-ST-2P WEST PALM BEACH FL 33417 CITY-ST-2IP : ﬁ
TITLE D O petete TITLE (J Change [ Addition | &>
NAME MONZ, NANCY C NAME
street apcress | 4967 MARBELLA ROAD NORTH STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33417 CITY-5T-2IP
TITLE [ Dpelete TITLE [JChange [ Addition
JBME ] e e v e e e MME L e e S
STREET ADDRESS STREET ADDRESS T T T .
CITY-ST-2IP CITY-ST-7IP
THLE [ pelate TITLE [ Change [ Acditien
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-ZIP
TILE ' ' [ Defete TME CJchange [ Addition
NAME ) NAME
STREET ADDRESS ' ) STREET ABDRESS
CiTY-S7-21P : CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ~—
CITY-S$T-21P - CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){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 cath; that ! am an officer or director
of the corporation ogthe receiver or trusteee wered 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 an alt withrareAddions ke armnowe .
“ g = S M L
SIGNATURE: __ e 7 Q, o7~
SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICWOR Data Daytime Phone ¢




