FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000031317 Secretary of State
1. Entity Name 05-02-2003 90373 022 ***150.00
K E INC.
Principal Place of Business Mailing Address
320 SOUTH OLD DIXIE HIGHWAY PO BOX 1942
AUBURNDALE FL 33823 ALBURNDALE FL 33823
2. Principal Place of Business 3. Maling Address H""Ill “l lll" ‘““ ||||i "l" "IN "‘" |“I|“|||MI‘ HI” IIII ||||
Suits, Apt. #. efc. Sulte, Apl. #. 8. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-34403 16 zppﬂed For
ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired (H| $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KE DERH'CK - - Street Address (P.O. Box Numizer is Not Acc&plabl-e-a)-
U L
320 SOUTH OLD DIXIE HIGHWAY
AUBURNDALE FL 33823
City FL Zip Code

8. The above named entity subrmits 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 abligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
L FILE NOW!!! FEE IS $150.00 ‘ _— ) :
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 : Trust Fund c;rrigouncn. ? O fciﬁ!?ohll?;f ©
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE O Ghange [ Addition
NAME KELLEY, DERRICK NAME
street aboress | 1312 ARIANA WOODS CIRCLE STREET ADDRESS
civ-st-ze | AUBURNDALE FL 33823 CITY-ST- 2P
TITLE O pelete TITLE 7 Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE ' O3 gelste TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS L . ) ) [ STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-ZIP CITY-ST-21p
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
e [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP T CHTY-ST-21P

12. | hereby cerlify that the intormationSupplied with this filing dge&fot qualfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certity that the information
indicated on this report or suppmenial reped is true an rate angfthat my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivel or tristee empowered to executg thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wAth an kddress, with wr hkei j(efj@

SIGNATURE: “fg’n%\t%m REGEIRET)

Daytime Phone #

§

AY

CR2E034 [10/02)



