'~2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000056275 -
e Sgp 11,2000 8:00 am
K & L BUSINESS, INC. (I~ ecretary of State
09-11-2000 90005 022 ***150.00
Principal Place of Business Maiting Address
15610 ENSTROM ROAD ' 15610 ENSTROM ROAD b
WELLINGTON FL 33414 WELLINGTON FL 33414
| | ' HO01587
s vaspases N A AR A
Suite, Apt. #, efc. Suite, Apt. #, elc. . DO NOT WRITE iN THIS SPACE
. Ciy & State. P S C o J*yi&;i_%}at‘e—“‘ﬁa?:—"-"vw T | 4. FE) Number - e e | - | AppYiEd,FOr_
IO A St St = i 65-069808 Not Applicable
Zigt Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
¥ 6. Nams and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
. Name :
I‘.;lSUBB'I?)AREgéT%%AM RO AD Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
' 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
Signature, typad or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)} BATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!l! FEE 1S .$550.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contribution. | Added to Feas
_{Seecriteriaon back) i Make Check Payabie to Departmept of State | .
11, ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TITLE : [change [ Addition
NAME HUBBARD, LISA NAME :
streeT ADoRess | 15610 ENSTROM ROAD STREET ADDRESS
CITY-ST-ZP WELLINGTON FL 33414 crry-st-29 -
Tne D 0 Deete TiiE [JChange [ Addition
RAME HUBBARD, KEN NAME :
STREET ADDRESS | 15610 ENSTROM ROAD STREET ADDRESS
5= L8120 | ~ WELLINGTON' FL=334 1:4 B e A O o e o -~
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2P ¥
THLE O Delete mE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P ‘ C-ST-TR
TITLE (7 Delete TILE H O Change 3 Additicn
NAME NAME :
STREET ADPRESS STREET ADORESS JE I TR ar O S
CITY-ST-ZP orY-ST-ZP T
TITLE 1 Delete TIME [ Change T Acdition .
NAME NAME e e e
STREET ADDRESS . STREET ADDRESS
CITY-57-7IP v CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatye shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as requifed by Chapter 607, Florida Statules, a that/ name appears in Biock 11 or Blogk 12 if

changed, or on an attachment with an address, with all other likefempowered.
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