2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000104916 Apr 03, 2000 8:00 am
. Entity Name
KF HOLDING COMPANY ecretary of State
04-03-2000 90027 001 ***450.00
Principal Place of Business Mailing Address
2600 NW. 62ND STREET 2600 N.W. 62ND STREET
HANGAR 20 HANGAR 20 o
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333091702 L@ (ﬁ nNA
TP s IWANRCAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0810431 Not Applicable
Zip Country p Country 5. Certificate of $tatus Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name - -
P UMA, JEFFREY C CPA Street Agdress (P O. Box Number is Net Acceptable)
6550 N FEDERAL HWY
STE 340
FORT LAUDERDALE FL 33308 o FL 7o

8. The above named enlity submils this statement for the purpose of chznging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporalion is eligiole to satisfy its intangible FILLE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE )] O Dalete TITLE Ol change [ Acdition
NAME FICK, KENNETH HAME
STREET ADDRESS | 2600 N.W. 62ND ST. HANGAR 20 STREET ADDRESS
CITY-S1-21P FORT LAUDERDALE FL 33300 CITY-ST-ZiP
TLE M patete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-57-2IP
TITLE [ celste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2Ip CITY-ST-7IP
TITLE 7 pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE O petete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nol qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 67, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address_with all other i
——
oy = 7P
Oa

OF SIGNING OFFICER OR DIRECTOR 1 Dayims Phono #

SIGNATURE:

GNATURE AND TYPED OR PRINTE]

ARt



