200pUNIFORM BUSINESS REPORT (UBR)
DOCUMENT#:P98000037122 \. FILED

1. Entity Namg -+ ¥

KRF ENTERPRISES, INC. ecretary of State

04-17-2000 90017 025 ***150.00

Principal Place of Business Mailing Address
==: S.R. 434 NORTH 8227 LAKE SERENE DRIVE
=7 CRLANDO FL 326836-5022

“ITAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address - “"""' “”I’I

M

I

NI

Apr 17,2000 8:00 am

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State. City & State - 4. FEl Number Applied For
59—35%197 Not Applicable
Zi Countr i Countr . . . iti
P untry ap y 5. Certificate of Status Desired 98] $8.75 Additional
[Fee Required
. _._B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ _'.':'..‘-{s’ Lo 1o Name :
GILBERT, KAREN R S e . [ T Sirest Address (P.C. Box Number is Not Acceptable)
8227 |LAKE SERENE DRIVE - .- - .+ o )
¢
ORLANDO FL 32836 i
S
City FL Zip Code )
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signatule, yped o printet name of iegsiered agent and e if apphcable. {(MOTE: Ragisterad Wequ’ueﬂ when reingtatng) A
9. This corporation is eligibie to satisfy.its Intangible. - SNGV L E-&;?‘ﬁyﬂ_ ==
ST - o 1 ity A ’ 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) g Make Check Payahle to Department of State
1. ' ] CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Desste TITLE O change [ Addition | &
NAME GILBERT, KAREN R NAME 22
street annress | 8227 LAKE SERENE DRIVE STREET ADDRESS §
CITY-ST- 2P ORLANDO FL 32836 CITY-ST-2P ey
ool
TITLE : 7 Delete TITLE [Jchange [ Addition | <&
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete MLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP L [N
IME_ . : - - ““Oocee ~ —f me — ~ | [Jcrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 1P CITY-5T-21P
TTLE [ Deete TLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatée on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direster
of the corporation ar the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment with an address, with all giher like gmpowered.

SIGNATURE - SAOUR o bl ) ZL-3040

4  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




