{2001 UNIFORM BUSINESS REPORT (UBR)  *" FILED

DOCUMENT # P940000 S79/2 May 05, 2001 8:00 am

1. Entity Name

K8VH TInc o p/ Secretary of State

04-17-2001 90032 012 ***150.00

F:r‘inci.pa-l.Place 01 Business . . ‘Mgiring Address
Y VA UJH iTe u}m_'gw_’_n-; . <Ame.
LOEST PALM Beh, FL 33409 SN

:2. i’rincEpaI Place of Business 3. Mailing Address
SAme. SHme_ .
Suite, Apt. #. elc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Nygpber Applied For 4
_ ; (Efg -0 73 g ‘/53 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desied [ ?ﬁggesq L':id;ﬁ"“a'
B, Name and Address of Current Registerad Apant ! 7. Name and Address of New Registered Agent
ey . . e Name, s = T A o
cHrimonwiez BERVARD MARK " 0. MacH
S Add PO. Box N isN I .
29506 & .QS_r +RA0S RV E, weet Address ( x Number is Not Acceplable) ]

Gocsnut Gosve; FL 33133 1822 BReaKers YosT ot
Slost Paley Beach  FL 3391

8. The above named enlity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT;JRE _ WM' 4/ M :{Z ‘27‘/ ol

ghatura, typad o/primau name of tegisiered agent and Bile it fpﬁczble INOTE: Ragistorsd Agert Sipnators reguired when rewstating)
9. This corparation is eligible to satisfy its Intangible FILE NOWIIY FEE IS $150.00 . N
Tax filing requ'aremenlgand elects to do so. After MAY 1, 2001 'Fag will ba $550.00 10. -E:Ez:’g:n%agg:%uzgf neing 0 23'33:;22: =
{See criteria on back) ® Make Chock Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% .
e P_ ,g O3 Delete TALE ) ’ Ol change ] Addition g
HAME maRK u),Ko it . e R - =
STReeTApoess | | § A 2, 5 R eakens wasT &l STREET ADDRESS 3
evv-si-w |11 05T lm. Beadly, £L 23411 CITY-ST-2P g
TTE P, /x Delete e JVF -+ . Change [ Additien | €
v 9‘; mARiLyn _Koctt HANE Stephgnie Finley KoeH A °
SREETAODESS | 7 994 0 wRITE NN LARe. SREETAORESS |1 2 0.2 BRe& Kens toesT «1™
cv-st-2r wWost Palm Beach ¢ 33409 {owsw  |yjosT Paln | £Z 23411
TNLE : 3 Delste TmE D Change [ Adaltion
C HAME - &} - - - -——a . ~ =N MAME~ e B - - - -
STREET ADDRESS STREET ADDRESS
cITY-31-79 CITY-ST-2P
TME {7 Deete Tmne [OJChange T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , CIFY-ST-2IP
HILE 1 Delete TTLE [0 Change [ Addition
NAME . HAME
STREET ADDRESS i STREET ADDRESS
CATY-$T-2P CiTY-ST-2P .
THE . [ Delee TnE . O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CY-SE-2P . CATY-ST-2p

13. | hereby certify that the information supplied with this filing dogs net qualify for the exemption stated in Section 119.07(3X). Florida Statutes. | further cerlify ihat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowared to axecute this report as required by Chaptor 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail gﬁwer like empowered.
SIGNATURE: y MZ g/é 1 5L]L8¢-5 7]
Caywna Prone ¥

sicylaTure XHip TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




