2000 UNIFORM BUSINESS REPORT (UBR)

P

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90028 030 ***150.00

DOCUMENT # P96000015762

1. Entity Name

K.P.R.P., INC.

Principal Place of Business

1921 N DIXIE HWY
POMPANO BEACH FL 33060
us

Mailing Address

1921 N DIXIE HWY
POMPANO BEACH FL 33080-5045
us

2. Principal Place of Business

3. Mailing Address

MMM

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4, FE| Number 65'%56567 Applied Far
Nat Applicable
i ’ Zi C
#i ’ Country ® ountry 5. Certificale of Slatus Desred ~ [] 38+ Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

O'NEIL, DONNA §
301 £ COMMERCIAL BLVD

Namefeen netH  Fh.llps

Street Agdress (P.O. Box Number is Not Ac
S235D

able)
E :;J/:,fEL Terrace,

CItyL :qh‘!‘house Yool

FL

o oA

FT LAUDERDALE 7 /)

8. The above namgd enti

SIGNATURE

ent for the purWa ging its registered office or reg|stered agent, or both, in the State of Florida.

aturs, typed or Brinted name of registerad agent nd mis if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporafon is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criterid on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS | EE2 _
TITLE D 1 Delete TIILE Ol change [ Addition |
NAME PHILLIPS, KEN NAME &
STREET ADDRESS 5030 NE 26'[H TERRACE STREET ADDRESS §
omv-ST-2° | LIGHTHOUSE POINT FL 33064 cinv-st-z¢ g
TITLE [ petete TILE [ change [ Addition [ O
NAME NAME

STREET ADDRESS STREET ADDRESS

_ElT‘!"ST‘ZIP CiTY-ST-2IP

e [ pelste TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-21¢ CITY-ST-2IP

TITLE [ Delete TITLE 1 Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§T-2P . feer o CITY-ST-2P

THE ) [J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITy-S1-2iP

TILE [ elete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TY-ST-2IP

action 119.07(3)()). Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or direcior
6047, Florida Statutes; and that my name appears in Block 11 or Block 12 it

. Yorw Qs G- /5D

Date Daytime Phone #

exemption stated i

13. | hereby certify that the information supplied with this filing does not g(li
signature shall have

indicated on this report or supplemental report is true and a curatg/Aa
of the corporation or the receiver or trusiee empowery ;
changed, or on an attachment with an address, witn

SIGNATURE: KEAIT B2/ [ <

SIGNATURE AND TYPED OR PmN‘rEnMnf OF smume OFFICER OR n|m=.c1bn

/




