‘ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

[ ]
DOCUMENT # P98000058586 May 15, 2001 8:00 am
1. Bty Name Secretary of State
- K & G PROJECTS, INC. 05-15-2001 90154 043 ***150.00
Principal Place of Business Mailing Address
1057 NE 43 ST 1057 NE 43 ST
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0853822 Applied For
. Not Appiicable
- - : —
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addlitional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T e~ mtm - T T — - T — e * Nameé — § . - . R
FILINGS, INC :
y Street Address {P.C. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isty i i "t FEEI J ! - ‘
9. 1hlsfﬁ.orporano_n is ehtglblj tcli sat\twstfyéts Intangible At Flhi:l.'o\gnm FI:E Sm$; 5(;50500 o0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 10 do $0. ar J ee wilt be . Trust Fund Conlribution. O  Addedto Fees
(See criteria on back) O Mzake Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ Detete TmE O Change L] Acdition
NAE PERKINS, KAREN NAME
STREET ADDRESS | 2240 N.W, 32ND STREET STAEET ACDRESS
orv-s1-2 | {IGHTHOUSE POINT FL 33064 GITv-sT-2P
TITLE D O Delets TITLE [Jchange [ Addition
HAME PERKINS, GARY HAME
STREET ADDRESS | 2240 N.W. 32ND STREET STREET ADDRESS
orv-st-2 | LIGHTHOUSE POINT FL 33064 ,OTi-s1-2P
TME | s R Ooeere. . fme . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Delete THILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TmE [ Detete TILE [ crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
miE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . I CTY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repen or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, We powered.
SIGNATURE: ____ s L2AD->00] 95 s3irv0
SIGNATURE AND r@b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



