2001 UNIFORM BUSINESS REPORTYUBR) Abr 25F12%EP8'00 am
, :

DOCUMENT-# P98000040715 | ecretary of State

1. Entity Nzfne

KBA ENTERPRISES, INC. 04-04-2001 90021 038 ***150.00
Principal Placa of Business Mailing Address
918 E LAS OLAS BLVD 919 E LAS OLAS BLVD
FORT LAUDERDALE FL 33301 FOAT LAUDERDALE FL 33301 Q 5 7 0
: 39
|
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, 81C. Suite, Apt. #, 8lc, DQ NOT WRITE IN THIS SPACE
City & Stale City 8 State 4. FEI Number 65‘0844497 Applied For
: ' Not Applicable
Zip Country Zip Country . . 53_75 Additianal
o B o . o _ 5. Coertificate of Sialus Desired [} Fae Roquired
6. Name and Addrass of Current Reglstered Agani 7. Nams and Address of New Reglstéred Agemt ~ = i S
) . e _Name — - NV B
FILINGS, INC.
Street Address (P.O. Box Numtbrer is Nol Acceptable)
3732 NW. 16TH STREET A
FT. LAUDERDALE FL 333114132
City FL [ #pCoce |
8. The above n nmy‘quem ter the purpose of changing its ragisterad office or registergd agent, or both, In the Stata of Flor7.
J— 3/v3/o
- Snature, typed of primed name of regisiared agent and Ul if epplicabia. (NOTE: Reg Agent TepGuired. whe i DATE
9. This corparation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requiremant and elects to do so. Atter MAY %, 2001 Fee will be $550.00 0. $mst Fund C:mr?bmion. "o O m&ﬁgge
{See criteria on back) a Make Check Payable to Department of State
11, o QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIE D 7 pelete TLE D Gamge  [J Adgition | S
MAME ADLER, KATIE B NAME g
STREET ADDRESS | 918 E LAS OLAS BLVD STREET ADDRESS %
orv-s1-20 | FORT LAUDERDALE FL 33301 crv-st-20 i
TmE [ oelete e £ change  [J Addition &
NANE NAME -
STREET ADDAESS STREET ADDRESS
GITY-§T- 0P ] . L om-sap | i . — e .
T Opeters || TE Clchange  [J Addition
NAME NAME
N STREETADORESS.E. __ e o e o i e B OSTREERADDRESS M . [ I
CTY-$1-2P ’ CiTY-8T-721P
TME ] petete § Tmne [Jthange [ Addition
NAME HAME ;
STREET ADDAESS ) STREET ADDRESS
CITY-ST-ZIP CITY- ST-2P
e . 1 Delete TINE OO Chage [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cmy-st.2P CITY- ST-2IP
TILE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-7P CITY-5T-2P
3. | hereby certily that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inf j
indicated on lzls report or supplemental report is trua and aceurate and that my signature shall have the same lagal e’ie)c(:i) as il mada under oa‘:h; that | a:ltxy an officer n?r gl’rai;r::')&
of the carporation or the receiver Or trusies empowered 10 execute this regor as reguired by Chapter 607, Flcrida Statutes; and that my nama appesrs in Block 11 or Block 121l
changed. or on an atlachment with an address, with afl other ﬁmv@re
—
SIGNATURE: 3‘ I o /\S /o)
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daza Duwyurns Phona &




