FILED

FOR PROFIT CORPORATION. May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P4 &000030352 05-05-2003 91906 017 ***150.00

1. Entity Name

KK OFPCE SUPPLY Of BREVARD,INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Carriage 480 (arriage Kd-
Suile, Apt. #, elc, Suite. Apt. #, etc. DO NOT WRITE |N THIS SPACE

City & Staie City & Stale 4. FEI Number Applied For ]
Satellite Pea ch A. . |Satel i1, 4€e Beach, Fl. g-350a71471 ol Applicabie
Pl Country Zio Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

32637 USA 33437 USA
' 7. Name and Address of Current Registered Agent

Name
s Pa wul_/ HQ% kv
DO NOT WRITE o Streat Address (P.O. Box NumbeT is Not Acceptable}

IN THIS SPACE 450 Carriage Road
“atelli+e Bach FL | 85437

8. The above named entity submils this stalemant or the purpose of changing its reglslered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGHATURE , : :
-t Sgnalure, typer) or printed narne ol 7egistersd agent and lille it applicable. (MOTE: Registered Agent sighatura required when reinstating) DATE
January 1 - May 1 Fee is $150.00 ) ) _
2‘ After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
1 Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. — OFFICERS AND DIRECTORS B} -

TILE [ TITLE 1 : . S

me fYloyer, Tl e o ; &

STREET ADDRESS |60 CQrT Read STREETADURESS | : @
. <

orv-si-or | Satellite. Fl. 3%37 7 ClTY-S1-2IP §

TLE S . - Tk . &

. / i

NAME Justice, Janice HAME, &

STREETADDRESS £ Carr.-aj C‘l STREET ADDRESS

CIT-ST-21F g:n‘e” te Md_, FI 33937 CITY-ST-21P

TITLE j .

HAME er, Julig NAmE . ,

STRCET ADDRESS carrigge STREET ADORESS

CITY-ST-2P SCHCHJ e %c}, F1 334637 onv-st-ap | DO NOT WRITE

s w1 "IN THIS SPACE

STREET ADDRESS STREET ADDRESS

Ciy-S1-21F CITY-ST-218

TILE STITLE { .

HAME ~NAME : ot

STREET ADDRESS STREET ADDRESS

CITY-ST-271% ‘ CITY=8T-2IF

TITLE TITLE ;

NAKME NAME i .

STREET ADDRESS STREET ADDRESS

|_cnv-=;r-zw CITY-5T-21P

12. | hereby certify that the information supplied with this fihng does not qualify for the exemption stated in Seetion 118,07(2)(1), Florida Statutes. | furither cerlify that the information
indicated on this report or supplemental report is frug gAe=agcurate and (hat my signature shall have the same legai effect as if made under gath; that | am an officer or director
of the corparalion Qe rediver or trustee empow ad to ecute fhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
aitachment with ayfaddrass, yith gl other like em [red.

SIGNATUREN- A4 e 4O 5// /03

@ﬁm‘une AND TYPED OR PMNTED /w& OF SIGNING OFFICER OR DIRECTOR Dul2 Dayiime Phone #

74



