2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PQPNUMENT # P98000062264

K.K.C. ENTERPRISES INC.

Mailing Address
4366 VENTURA COLRT

NAPLES FL 341093397

Principal Place of Business
6250 SHIRLEXST
NAPLES FL 34109-600€

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90190 050 ***150.00

A ACA NI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
31 1377022 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R N B Name{"“f'-—w-'-— f— - e - - St e mmme o a. .
CASTLE RON Street Address (P.O. Box Number is Not Acceptable)
4966 VENTURA COURT
NAPLES FL 341039-3387
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

T Sighélura. typed or printed name of registered agent and titla it applicable.
+ .

(NOTE: Registared Agent signature required when reinslating)

DATE

.. FILE NOW!!! FEE IS $150.00
Aftet May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
wme - | P O pelete TNLE O change 7 Adattion
nme , | CASTLE, RON NAME
sTreeT aooress | 49668 VENTURA COURT STREET ADORESS
CIvY - §7-2P NAPLES FL 34109-3387 CIvY-$T- 2P
TIILE [ Delete TITLE [J change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1-2IP
CTMLES ™ = oo et s T T = [ pelgte T § TLE = mrmm | o s meen ~ - e gemee—=e[<]-Change - . [] Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE [ Delete TILE {1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ celete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TNLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

deoes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trysts spwered to execute this report as required b 607, Florida Statutes and that my name appears in Blocigil&ﬁlgck 110f

SIGNATURE: ____ 27 W S /_f /} f.zég/f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

12. | hereby certify that the information supplied with this filin

CR2EQ34 (10/02)



