FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P97000013063 gﬁ{fooig;?i 33 ***15300‘3

1. Entity Name

KONCEPTUAL KARACTERS, INC.

y

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rawnstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
After May 1, 2009 Feo will be $650.00 - e oo G feneing -y $5.00 May e
Make Check Payable to Flonda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ P , ’ T Detete TITLE %MW E’fhange [ Addition
NAME - ¥ .M“.LER, JACKW NAME m = g,
sTReET apness | 27601 SW 187TH AVENUE STREET ADGRESS Z LS {-J':ﬁ . :/‘_‘\.,..',é 3‘_4“9.
g2, HOMESTEAD FL 33031 CIFY-ST-2p Lres
ME Tvp O pelete TILE [ Change  [] Addition
NAME " ] SHOLK, JEFFHEY C NAME
STREET ADDRESS | 066 PASSIFLORA AVE. STREET ADDRESS
GITY-$T-21P LEUCADIA FL 92024 CITY-ST-2IP )
TMLE ‘;‘ [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP o ' GHTY-ST-2IP
TILE ' O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS-| == - mrmemms  — - o STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
1ILe [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP OITY-ST-2/p
TITLE [ pelete TILE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify thal the infarmation supplied with this fl|m§ does not qualify for the exemption stated in Section 118.07(3)(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 or the receiver or trustegempowered to execute thig report as regstired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an agi@iress, with all other Ilkzr@ered.

T T L A —_— 3
NATURE BEG .. . S 2] O

CR2E034 (10/02)

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date me Phore # r
S —y g, CBPTE RS ¥ et Prrf]

AY  SPZPLI0

Principal Place of Business Mailing Address
31701 SW. 194 AVENUE 701 SW. 194 AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
N — AU UGN R
. - —
2 st i ,gp* Koaln Zoa s F &, S lie i Dien,
| o ite, APl #__e_“f e ) SMReARLEEC L - - | — —— —[] CHECK HERETFMAKING CHANGES © T
Clty & State City & State 4. FEI Number Applied For
g A . Trignt, A . 650725597 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
GYFF Uy( ﬁ#Mé 25 5. 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAKE’ TIMOTHY C Street Address (P.O. Box Number is Not Accepiable)
CONCORD BUILDING, SUITE 608
66 WEST FLAGLER STREET
MIAMI FL 33130 City ‘ FL | 2 Coue



