2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026299 May 11, 2001 8:00 am

1. Entity Name

‘ Secretary of State
KKT ENTERPRISES, INC. 4

05-11-2001 90008 017 ***150.00

Frincipal Place of Business hailing Address
10340 POCKET LANE 10340 POCKET LANE
ORLANDO FL 32836 ORLANDO FL 32836

l

2. Principal Place of Busingss 3. Mailing Addrgss H“Ilm “l ml
K8 i 134D Yokaey \wd

A

Suite. Apt. #, etc. Suite, Apt, #, elc. DO NOTWRITE 1N THIS SPACE
NSC W

ABSC i) (o

City & State City & State 4. FEI Number

. —_— X Applied Fer
Kes e F RLawD>e T 59-250 7445 T -ED FOR ot Appicanie

Jip Countey Zip Country

. i Lot P $875 Additional
g TSN :‘7):)-93(-9- S . 5. Certificate of Stalus Desired N Poe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
THEODORE’ TODD M Street Address (P O. Box Numbar is Not Acceptable)
10340 POCKET LANE
ORLANDO FL 32836
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florda

SIGNATURE ‘&M éf\/\lﬁd’i—’—k TloOD M TUWTERe RS (3-’/}_73“"‘5'7

Sgnaiwre, typed or or ed name of registernd agent and title 1 applicahie. " (NOTE: Segistered Agest gignanure requires wren einslating
i ion is eligib isfy its Intangi = m . ) I .

9. T_h 5 f:grporat\(?n is ehg\D.e? to satisly its Intangible FILE NOW!T! FEE IS. $150.00 10, Fiection Campaign Financing $5.00 tay 50
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) U Make Check Payable to Department of Siaie ) )

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

11LE D 1 Deiete TLE () changz [ Additien

NAME THEODORE, TODD M HEiE

TREETA3DRESS | 10340 POCKET LANE STRECT ADDRZSS

ITY-ST- 7P ORLANDO FL 32836 oY1 2P

TiTLE [ Delete TTLE [1 Change ] Acdition

MENE MAME

SIRzET ADDRESS STRZE: 4DDREES

CITY-ST-2IP CITY-5T-2.F

TITLE 1 Dalee T ] Change  [] Actitior

HANE NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciy-81-21°

TFLE 7 Delete THTLE [ Chenge [ Adeion

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P GiTY-§7-217

Ik [ Deete TILE []Crarge [ Addticn !

NAWz HAME

STREET ADDRESS STRECT AZDRESS

CINY - 31-2IP CIFy-57-71P

Itk L] Dalete ITLE O Crange (] Additon

HARE NAkiE

STRECT ADDRESS STREET ADDRZSS

CITY-5T-7iF CITY-4T-2F

13. | hersby certify that the information suppied with this filing doss not qualify for the exemption stated in Section $19.07(3)(7), Florida Statutes. | further cartify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made vnder oath: tnat | am an officer or directar

of the corporation or the receiver or trustes empowered o execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block “2 i
changed, or on an attachment with an address, with all other tike ampowered.

siGNaTURE: Aot Tomd v TacudekS 3959/ 47 2973 770

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Dyt e Phor

GR2E034 (10/00)



