2002 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
K & P CONSULTANTS, INC.

P98000042403

Principat Place of Busingss

1810 SABEL DR
DEERFIELD BEACH FL 33442

1810 SABEL D!

Mailing Address

R

DEERFIELD BEACH FL 33442

%0

2. P{incipal Place of Business 3.

NE unt

e X

alling Addrgss

32

Suite, Apt. #, etc.

Suite! Apt. #, etc.

FILED |
May 22, 2002 8:00 am:
Secretary of State

05-22-2002 90151 010 ***150.00

N

DO NOT WRITE N THIS SPACE

%lgm Luer» -

ity & S'c.':lte“l
&M \

4, FEI Number

650835831

Applied For

Not Applicable

2§3 ¥u

Country

Ry

W W
Country
1

5. Certificate of Status Desired

$8.75 Additional

Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

LEWICKI,
12560 S.W. 6TH COURT
FORT LAUDERDALE FL 33325

KENNETH

Narme

Stree}%&ss (;‘O.El}ox WW No;&?{?&able)

W Derwprcts  beaet

FL

2859

SIGNATURE

+
<

| Lt

Y ~ ot

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, typed or printed name ¢f registarad agent and titte if applicable

(NOTE: Registered Agenl signaturg required when reinstaling}

DATE

9; This corporation is eligible 1o satisfy its Intangible
vz Taxfiling requiremenit and elects to do so.
(See criteria on back) \ﬂ

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1. OFFICERS AND DIRECTORS 12,

TLE PVST O Delete TLE Jchange  [J Addition
NAME LEWICKI, KENNETH NAVE

STREETADDRESS | 12560 S.W. 6TH COURT STREET ADDRESS

crv-s-2¢ | FORT LAUDERDALE FL 33325 oIT-ST-2°

TITLE D [ Delete TITLE [ Change [ Acdition
NAME LEWICKI, KENNETH HAME

STREET ADDRESS | 12560 S.W. 6TH COURT STREET ADDRESS

CiY-§1-2IP FORT LAUDERDALE FL 33325 ciry-S7-2IP

TILE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2ip CITY-ST-2IP

TILE O petete TILE [change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

OrTY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE O Delete TILE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-ST-2IP CITY-ST-2P

SIGNATURE:

SBGNATM(?%E

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the s,
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 807,

changed, or on an attachment with an address, all other like empowered.

!C‘Q?""‘., n,:lgaﬂa faf@
- gt Sty

u - - oV

ction 119.07(3){(i}, Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or directer
Florida Statutes; and that my name appears in Block 11 or Block 121 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

L
)
=,
&
n

b
<

CR2E034 (9/01)



