2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010971 #1  Jul 19,2000 8:00 am

1. Entity Name

KBC-3, INC. Secretary of State

ﬂ‘, 07-19-2000 90014 005 ***150.00
Principal Place of Business Mailing Address
960 S.E 10TH CT. 960 SE. 10TH CT.
POMPANC BEACH FL 33060 POMPANC BEACH FL 33060
Rl S A AR
00 NE 1 HR S Rols
Suite, Apt. #, elrﬁ-q Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number 660815760 Applied For
1) QL)'\ %—l Mot Applicable
?Zﬁb{} u\r-ng ’_kx Zip Countey 5. Certificate of Status Desired 0 gg'zgq lﬁgc‘i::ﬁonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reqistered Agent
Name
gﬁA:;‘ EK E:;lﬂ!l‘!‘ cT - o~ - |. Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
City FL Zip Code

8. The above narpgd,élglity_ subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

- . 1_‘

SIGNATURE ; ~ ~ ]

- ongprewre; WPEG o prmed name of ragistered agantnd me if applicabls. (MOTE: Registerad Agent signature reauired when reinstatingy CATE
8. This carporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $550.00 1 . U
0. Election Cam n Finy n
Tax filing requirament and eleets to da sa. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Congbution ° O f%g%’@; Be
{Ses criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete e [JcChange [ Addition

NAME CARY, KEN Ii NAME

sTreer aDoRess | 960 S.E. 10TH CT. STREET ADDRESS

Crvy-51-2IP POMPANQ BEACH FL 33060 CiTY-87-2P

TILE [J Delete TILE [ Change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

COY-5T-2P CITY-ST- 2P

TITLE 3 Delete TITLE [] Change [ Aadition

NAME NAME '

STREET ADDRESS STREEY ADDRESS

Ciry-§7-2IP ory-st-zp | __

me T} T 7 3 elete TMLE O Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

TITLE ] Delete TITLE O change [ Addfticn
" NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . GiTY-ST-2IP

TIme [ pelate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-SF-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor} is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an ofticer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on apaftaghrent with an gddress, with all other like empowered.

SIGNATURE (SIS SUEFSEOUIRED _ 34181

Ll TN



Aicinmert
. P4 %00001097.
YOO 12041

To whom it may concern;

My company has moved and I never got the first notice... ... Im sorry ....im submitting my 150.....please
notify me of any problems.....i assure you its not the money.....thanks. .. ken cary.. 954-941-1514



