FILED
2003 FOR PROFIT CORPORATION May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV ¥DO8EVD

DOCUMENT #  P97000087258 Secretary of State
1. Entity Name 05-12-2003 90222 014 ***150.00
K & P SALES INC.
Principal Place of Business Mailing Address
9687 ERICA CT. 9687 ERICA CT.
BOCA RATON FL 334% BOCA RATON FL 334%
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0786150 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Feg Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent

Name -

Ea TR Y- R T R N - - B -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signatur@ required when reinstating}) DATE
FIE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust gund Cc?ntr?buti:)n, ¢ d fdsd'egi({ohllaeiss ¢
Make Check P;lyable to Florida Department of State
10. i CFFICERS AND DIRECTORS l 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 elets TILE [C] Change  [7] Addition
RAME FRANKLIN, DAVID NAME
streer anoress | 9687 ERICA CT. STREEY ADDRESS
cv-st-zr | BOCA RATON FL 33496 CITY-ST-2P
JILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P
TTLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS.] . o -« oo vt e st 75 st eomti—sniinsr vy = B STREET ADORESS = o mmems = ome = e = o - T T
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-51-2IP
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ gelete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-ZIP

12. | hereby certify that the information supplied with thisfiling dog# not qualify for ine exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is ryé and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusteg empoyBreer T8 ghecute this report as required by Chapter 607, Flgrida Staiutes;: and that my name appears in BIock 10 or Black 11 if
changed, cr on an attachment with an ad s, Ciifer like empowered.

SIGNATURE: ___ SIG7,

SIGNATURE ARD TV 1 ma,fr.u NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong #

CR2E034 (10/02)




