2001 UNIFORM

BUSINESS HERDRT (UB

DOCUMENT # P970000 25561 (5)

1. Entity Mame

KFT unllimilfé(i, TInc.

Principal Place of Business

368 £. Dania. Beach Blvd,

Dania, FL 33004

Mailing Address

368 £, Danie Be,ac‘f_\ B8lvd] - ;

Dantay L 38007 1 40062366

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

. / 05-11-2001 90107 035 ***150.00
N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
(25~0737930 Not Applicable
Zi | Caunir Zi Countr » ) il
® . v P y . 5. Certificate of Status Desired O $8.75 Additicnal
B . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Doderer; Kay Lynn
368 £ Dania Beéach Bivd,

Pania, FL 33004

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statermnent for the purpese of changing its reqistered office or registerad agert, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

. cr , R
o i oo an s 0 0o 30 JI,Z*FEE?%‘- 10. Election Campaign Financing $5.00 vay B
o . b ! : Trust Fund Contribution. . Added to Fees
{See criteria on back) 1 ablita: Depaftme
R R 4
1. QOFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 11

TITLE ‘ 3 Delete THLE [ change ] Addition
MAME boderer Kk g NAME
STREETADORESS R & . ma, each Blvd. SIREET ADDRESS
oY-ST-ZP [Ty ahy ﬁ. - FlL- 3300Y CITY-ST-2P
TILE I Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
1117 o - Toekte - TITLE “~[ change * {7 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE [0 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP "CITY-ST-2IP
TITLE 1 Delete TITLE 1 Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-21p CITY-57-2IP
TITLE ] Delets - TILE [ Change  [T] Adaition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ,

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the feceiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 ar Block 12 it

changed, or on an attacpment withjan addre

SIGNATURE:

with all other like empowered,

Y fasto:

Qsif- 974~ s 2-

I mﬁN.xTunE'bﬁnTerEb OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR "~ Date

Daylime Phone #

CR2E034 (11/00)



