DOCUMENT #  P97000036142 Jan 11}2,0.30,2%20 am
1. Entity Name ecre a O ate
KAM HOLDINGS INC. 01-11-2002 90016 020 ***150.00
Principal Place of Business Mailing Address
17368-0AKBROGK-DR PO-BOX-05EtEY W -
HONGWOOD-EL-32729
2. Principal Place of Business 3. Mailing Addregs / J
140 DECK Moad | 1471 DELK Kou
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & Stale City & State F 4. FE| Number Applied For
Z oNGH Ureo J ] FL l 48 wo =4 é 3 L 59—3445933 Not Applicable
Zip 4 Cc')untry Zip 7 ’ Country - X $8_75 Additional
$2772 G.27Y2 32779-27¥2] 5. Certificate of Status Desired ] Pos Ronuited
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
s Name
ANDERSON’ KURT L Street Address (P.O. Box Number is Not Acceptable)
HO3-OAKBREOIBR ~ ,
EONBWOSB-FL-92779 K d
. /41 PEL oa
. City ; ip Cade
Lops waod FL |§27’7? 2744
§. The above named epé itgr this statement for the purpege of changing its registered office or regfzered agent, or both, in the State of Florida .
/y wrt & )T derso / /
SIGNATURE / y 2/°2
Swgna:ure,}psﬂnr printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
8. This corporatidn is eligible 1o satisfy its Intangisle FILE NOW!!I FEE IS' $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE [ Change ([ Addition
NAME ANDERSON, KURT L NAME
STREET ADDRESS | 1703-DAKBROOK-DR o woness | /A f DPEE KN ﬁ oa d
orv-stze | LONGWOOD-FL-32779 st \ong wood, F& 321272742
TITLE VSTD [ Detete TITLE 7 RChange ] Addition
NAME MATELA, KRZYSZTOF NANE
STREET ADDRESS | {793-OAKBROOKDR sweerooeess | ¥ /S 19 £ H /? oa C’
am-stzr | LONGWOOB-FEA2779 avstr | Longuoo d) Fr 3272%-27Y2
e [ Gelete e 7 Clchange L7 Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-8T-2iP CITy-ST-21p
TITLE [ Delets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repcrt 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, ee gMpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

®ss, with all other mpoweres
ﬁ Bese s S AL Hadavsen, 1/ oz wer 175 5378

OE AND TYEED OR ERINTED NAME OF CIGCNING OFFICER OR DIRECTOR Data Davtime Phone #

AY  6¥21600

CR2E034 (9/01)




