2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000074885 Mar 29, 2000 8:00 am

1. Entity Mame

KLG. INC. Secretary of State

03-29-2000 90070 029 ***150.00

Principal Place of Business Mailing Address
574 CAPRI L 574 CAPRI L
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-5142
Suite, Ant. #, alc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number 5-06 Applied For
6 941 14 Not Applicabile
Zp Country ap Country 5. Certificate of Status Desired ] $8'75 Mditional
Fee Reguired
6. Name and Address of Current Registered Agent. - - .- 7. Name'and Address of New Registered Agent
Name
KESTEN, LAURENCE Street Address (P.O. Box Number is Not Acceptable)
574 CAPRI L
DELRAY BEACH FL 33484 N
City T Zip Code
[ ._'/ : FL
8. The above named enlity submits this statement for the purpese of changing its registered office or registeréu‘ agent, _o? both, in the State of Florida.
L
SIGNATURE | =
) . ature, typed or printed nama of ragistered agent and titla if applicabls. (NOTE' Registered Agent signature required when reinstating) DATE
© e .
+4
9. ‘TrhISfF':.l T s el:g\b;e t? satlsfydlts Intangible ~ FILE NOWOH. I::EE [Si $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filfit_ssygifernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 / Trust Fund Canteibution. 0 Added to Fees
(See o o back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D " - Ooske me 7T T T OJchenge  (J Additien
HAME KESTEN, LARURENCE N e
STREET A0ORESS | 574 CAPRI L STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 ' CITY-5T-21P
e D O Delete. TITLE [ change [T Addition
NAME KESTEN, GLORIA M NAME
STREET ADORESS | 574 CAPRI L - STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-57-2IP
THLE .. . . [ Detete TITLE - [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 pelete TTLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$1-2IP
TILE [ Celete THLE O change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
HAKME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered [0 execul s repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ddress, with all cther |j d. /
A ) 225760 TL-yg( -vs
SIGNATURE: : AN WA é L4796 405G 3
SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFAICER OR DIRECTQOR Date Daytimg Phone #

CR2E034 {9/99)



