2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

K-L ENTERPRISES OF SOUTH FLORIDA, INC.

P97000087646

THE S

Principal Place of Business

8250 COLLEGE PKWY #201
FORT MYERS FL 33819

Mailing Address
6250 COLLEGE PKWY #201
FORT MYERS FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90724 041 ***150.00

0O

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0 Applied For
788265 Not Applicable
Zi Count Zij Count i
P ey ® Hnry 5. Certiiicate of Slalus Desied: [} 58-79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
[ — s e R e i | N T R e S e S St T e e T R e en S i T i .

LEVAN, TERRIS T
8250 COLLEGE PKWY #2011
FORT MYERS FL 33919

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

City

Zip Code

FL

8, The abovi named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obllgétlons of registered agent.

SIGNATBRE

Signature, typsd or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

BATE

) FILE NOW!! FEE 1S $150.00 .
After May 1, 2003 Fee will be $§550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPST O Dekete TITLE [ Change [ Addition
NAME LEVAN, TERRIS T NAME

street aookess | 8250 COLLEGE PKWY #201 STREET ADORESS

orv-sr-ze | FORT MYERS FL 33919 CITY-ST-2PP

TITLE DV O Delete TITE (D change [ Addition
NAME KRANTZ, GARY NAME

sTreeT AppRess | 7240 COYOTE TR. STREET ADDRESS

CITY-§7-70P LONGMONT CO 80503 CITY-ST-7IP
TME i R L Delate TITLE [ Charge [ Additian
NAME o o T T T U Y A T oo T i - -
STREET ADDRESS STREET ADRESS

CiTY-ST-71p CITY-5T-2f

TITLE [ pelete TLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 7 Delete mLE [ Change L] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [J Delste TME [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CTY-ST- 2P

12. 1| hereby cerify that the information supplied with this filjng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

indicated on this report or supplemental report is true
of the corporation or the receiver or irustge emp &

SIGNATURE:

V/ 3 /rz

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

BE REGUINE L Vi

22 Yy ~viFo

SIGNATURE AND TYPEX,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

AY 9658290

CR2E034 (10/02)



