FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

T LLAS

DOCUMENT #  P98000059065 Secretary of State
1. Entity Name 03-27-2003 90131 043 ***150.00 )
KCL&R, INC.
Principal Place of Business Mailing Address
5700 N FEDERAL HIGHWAY 5700 N FEDERAL HIGHWAY
SUITE ONE SUITE ONE
o i — “Il’l"' “I mll m“ "m ""l "'ll II]I' mll Ill" ||||I Ilm ml \“i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ?4 2882259 - {Applied For
Not Applicable
i Zi Count| iti
Zip Country ° ouniry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent e
. _. B B R T e ==
KAT,Z’ ARMAND H Street Address (P.O. Box Number is Not Acceptable)
5700 N FEDERAL HIGHWAY
SUITE ONE
FORT LAUDERDALE FL 33302 City F | ZpCode
8. v#ae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligalicns of registered agent,
SIGNATURE A
Signature, typed or tinted name of registered agent and lille if applicable. * {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! .FEE 1S $150.00 . . ) .
Atter May 1, 2003 Feo wil be $550.00 et o "8 gy 35,00 ey 2o
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE D . O petete mLE : O cnange O Acdiion | &
NAME KATZ, ARMAND H NAME g
sreer aporess | 5700 N FEDERAL HWY STE ONE STREET ADDRESS 3
CITY-ST-2IP FORT LAUDERDALE FL 33302 CITY-ST-2IP o
— o
TITLE D 0OJ Delete TILE [ Change [ Adeition |
(&)
NAME CASEY, JOSEPH J NAME
STREET ADDRESS | 5700 N FEDERAL HWY STEONE - STREET ADDRESS
orv-st-2» | FORT LAUDERDALE FL 33302 omy-S1-2P
TITLE D 3 Delete TITLE [ cChange  [] Addition
WME  |LEVINE, JONATHANS, . __ .. -owzm s e 2
-STREET ADCRESS | 5700 N FEDEHAL HWY STE ONE STREET ADDRESS
erv-st-z¢ | FORT LAUDERDALE FL 33302 CITy-87-2IP
TILE D 3 celete TTLE [ change [ Addition
HAME ROBERTS, JOHN E NAME
STREET ADDRESS | 5700 N FEDERAL HWY STE ONE STREET ADDRESS
cr-se2» | FORT LAUDERDALE FL 33302 CIry-57-7
TITLE [ Detete TITLE : [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-21P CITY-5T-Z2IP
TITLE ] Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP i
12. | hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustae empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my narne appears in Block 10 or Biock 11 i
changed, or on an attachment™wij# an acdress, with all other like empowered.
LS g . 3
SIGNATURE: wuummﬂ/ﬂ%m ar%*?@@ IRED .?/23/0,_7 S v 3 800
SIGNATURE ANDTYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR v Date Daytirme Phone #



