2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

K & G PROJECTS, INC.

P98000058586

Principal Place of Business Mailling Address

May 27,2002 8:00 am
Secretary of State

05-27-2002 90269 040 ***150.00

1057 NE 43 ST

1057 NE 43 ST

FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334

O K

2. Principai Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirerment and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria 6h back) a Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
65—0853822 Not Applicable
Zi Count Zi Count it
P v ® i 5. Centiicate of Status Desied [ 98-7D Additonat
~ Fee Requirad
= — = - &-Name'and Address ot Current Registered’Agent=" '~ ~7™ | - " © =T 7Nane and Addréss of New Régistered-Agent™ o — - |
’ Narne '
FILINGS, INC. Street Address {P.0. Box Number is Not Acceptable)
reel .0. Box Num
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above Afimed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURES
Signature, lyped or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May 8o

11. QFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 pelete TITLE O Change [ Addition | 5-
NAME PERKINS, KAREN NAME =)
streer aboaess | 2240 N.W. 32ND STREET STREET ADDRESS B
CiTY-51-21P LIGHTHOUSE POINT FL 33064 CITY-ST-2P ’g
me D O pelzte TITLE O change [ Acdiion 5
NAME PERKINS, GARY NAME
STREET ADDRESS | 2240 N.W. 32ND STREET STREET ADDRESS
crv-st-2F | IGHTHOUSE POINT FL 33064 CITY-§T-2IP

T T e s eI AR wsR =t - Mg [ e TR e e e e mmemae s sa v oon s [ Change - ] Addiion™| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2iP CITY-5T-2IP ~z
TITLE 1 Delete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE [ celete TITLE [ change [ Acdition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE {7 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZiP CITY-$1-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i powered.

changed, or on an attachment with anaddress, with all ¢ e
SIGNATURE: 2, gdr\/ /@r KinvS Y-262002. P8 SE3HF0
Date Daytime Phone #

‘ o

SIGNATURE AND 'Igﬁﬁ OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR/




