2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KCL&R, INC.

P98000059065

Princ{'\pal Place of Business

5700°N FEDERAL HIGHWAY
SUITE ONE
FORT LAUDEADALE FL 33302

Mailing Address
5700 N FEDERAL HIGHWAY

SUITE ONE
FORT LAUDERDALE FL 33302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

40 o
FIlED
02 84PR | 7 AH 112

SECRETARY OF S,
TALLAHAS SEEP?LSO?%B%\

05 O G

DO NOT WRITE IN THIS SPACE

A
1

City & State City & State 4. FEl Number Applied For
- 74-2882259 Nat Applicable
Zi Count Zi Countr iti
P ry P uniry 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
. .- .B.-Name and Address of Current Regisiered Agent— - - ~w=-—2 — ¢ —im-- . -~T.~Name and Addtess of New Registered Agent - - ve e ?

KATZ, ARMAND H

5700 N FEDERAL HIGHWAY
SUITE ONE

FORT LAUDERDALE FL 33302

Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office

or registered agent, ar both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) . DATE

9. This corporation is eligiola to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) )]

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

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

TITLE D O pelete TITLE O change [ Addition
HAME KATZ, ARMAND H HAME

STREET ADDRESS | 5700 N FEDERAL HWY STE ONE STREET ADORESS

CITY-5T-2IP FORT LAUDERDALE FL 33302 CITY-ST-21P

e D 0 Delele me L,ole oL 90005431 2 & &y o [Ayeion
NAME CASEY, JOSEPH J NAME oo = oo oo -05/02 /02--01038--025

swer ooress | 5700 N FEDERAL HWY STE ONE STREETARORESS |~ ™ k300,00 k150, 00
CHTY-5T-2iP FORT LAUDERDALE FL 23302 CITY- ST-ZIP-tibaa | il mase - - -

_T_m;_E ey .D:,___ e S e g S, Ui S _E_'?_tg -— _IELE_ [PUN FEPE T A Ay —— _E_l C_Dgngg.b D_’Eddmon
NAE LEVINE, JONATHAN S N ST T e
staeeT DoRess | 5700 N FEDERAL HWY STE ONE STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE FL 33302 CITY-ST-2IP
TITLE D O belete TITLE T Change [ Addition
NAE ROBERTS, JOHN E NAE
sTReeT A00RESS | 5700 N FEDERAL HWY STE ONE STREET ADDRESS
Cy-S1-2IP FORT LAUDERDALE FL 33302 CITY-81-Z7P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP CITY-ST-ZP

13. | hereby certify that the information su

of the corporation or the receiver or
changed, or on an

pplied with this filing doss not qualify for the exemp
indicated on this report or supplemental report is true and accurate and that my signature s
trustee empowered to execute this report as required by

ttachm ith an address, with all other like empowered.
;ém r /fmc i / e
S'GNATURE:‘ LTI (3 Y] (il

HIRTRTRNE AR IR IR} Sl Pl
<I.‘z@—fii‘\_/;ui-'- lli“mﬂ"’

tion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hall have: the same legal effect as it made under oath; that | am an officer or director
Chapter 607, Florica Statutes; and that my name appears in

Block 11 or Block 12 if

SIGNATURE AND TYPED OR PHINTE? NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

S106080

AY

'CR2E034 (9/01)

b




