2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000040715

1. Entity Name

KBA ENTERPRISES, INC.

Principal Place of Business

918 E LAS OLAS BLVD
FORT LAUDERDALE FL 33301

Mailing Address

918 E LAS OLAS BLVD
FORT LAUDERDALE FL 33301-2312
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=[~2.>Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.
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6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
F HJNGS' INC. Street Address (P.O. Box Number is Not Acceptable}

3732 N.W. 186TH STREET
FT. LAUDERDALE FL 333114132
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida,
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstatng) DATE
8.-This corporation is eligible to satisfy. s intangibie | . - FILENOWM! FEEIS $180.00 . ! .o ciccion Carnpaign Financing $5.00
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution por d.e .
(See criteria on back) O Make Check Payable to Department of State e
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NAME ADLER, KATIE B NAME
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GITY-ST-2IP CITY-§7-2F
TILE (3 Delete TTLE [ Change
NAME NAME
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changed, or on an attachment with an
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\- 272 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytima Phone #



