FILED

[=]
2002 UNIFORM BUSINESS REPORT (UBR) 2
L ]
2063 Mar 06, 2002 8:00 am &
e s Secretary of State
KONGCEPTUAL KARACTERS, INC. 03-06-2002 90029 036 ***150.00 ‘
g
Principal Place of Business Mailing Address
70 S.W. 194 AVENUE 701 SW. 194 AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business 3. Mailing Address “||”||| HI Ill” llI” "m Ilm Il"l"m ”I" ’“H ""I INII W }Il‘
Suite, Apt. #,ete, . _ Suite, Apt. #, etc. i - ) o DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
65-0725597 Not Applicable
Zp Country Zip Country 5, Cerlificate of Stalus Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S A ‘ Name
BLAKE, TIMOTHY C Street Address (P.O. Box Number is Not Acceplable)
CONCORD BUILDING, SUITE 608
66 WEST FLAGLER STREET
* -MIAM}:FL 33130 - ’ ' City FL | ZrCoce
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, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating} CATE &
-29: This corporation.is.aligible.to satisfy-tedntangiblec= e s e FILE-NOW1- FEE 1S $180 0000z S e A A e T Fr A e O =
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Hleclio paign Financing O $5.00 May Be
i Trust Fund Contribution. Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 =
TTLE P O pelete TILE O Change (3 Addtion | &
NAME MILLER, JACK W NAME g
streer anomess | 27601 SW 187TH AVENUE STREET ADDRESS g
orv-st-ze | HOMESTEAD FL 33031 oY-57-2p g
o
TILE VP 1 Delete TITLE [ Change  (J Addition | C
NAME SHOLK, JEFFREY C NAME
sTreeT ADDRESS | 866 PASSIFLORA AVE. STREET ADDRESS
CITY-S7-2IP LEUCADIA FL 92024 CITY-ST.2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TIME [ Change [ Addition
NAME ) o NAME ) )
:mﬁﬁis-si:—j;;:f T ST e s e R e S D — TT—REET_ET]H—E@S” 5 e = e R N  w
GITY-8T-2Ip : CITY-ST-2iP
TITLE [ oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
13. | hergby certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 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 attiachment with gh address, with all other like empowered.
SIGNATUR : A AL L AP 2 g Zemc>- 23
/pﬁnuns AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




