2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070085 MSar 12, 20011‘% :00 am
T e ecretary of State
K & M DESIGNS, INC. 03-12-2001 90491 015 ***150.00
Principal Place cf Business Mailing Address
434 OVERSTREET D_R 434 OVERSTREET DR
DESTIN FL 32544 DESTIN FL 32541
s A MO
7047 Oawsire Cr 7647 Oprsiiee Cr
Suile, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stat City & Stat 4, FEI Number 65.08605 Applied For
LAKRE WorTy- \ FL LAKE QQLZTH FL f2,_ Not Applicable
Zi Coun " Countr . . itiona
332’6‘7 us&y 534&) ,—I u StyA 5. Certificate of Status Desired [ gese-gesq&?:dt I
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. ’ Na .
FILION, MARC FiLioN MARC
434 OVERSTREET DR Strest Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
7647 Oakanes CGr .
|t Zip Code
Are Worty FL | 3544

8. The above named entity submits this statement for the purpose of changing its registered ofnce or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad nams of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filingrequirememgand elects loydo so. ? Afler MAY 1, 2001 Fee will be $550.00 10. EIEC"D” Campaign Financing $5.00 mMay Be
90" rust Fund Contribution. O Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Departiment of State .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC CFFICERS AND BIRECTORS IN 11
THLE PD [ Delete THE Change [ Addition
N FILION, MARC v r\ LoN, Marc
staeet a00RESS | 434 OVERSTREET DR STREET ADDRESS -7047 OAKSH Y= C—[
CITY-§T-2IP DESTIN FL 32541 CITY-ST-2IP LAKE HOR’TI—\ L 554(0 N
TIME VP O elete TILE VP Change [ Addition
NHE FILLION, KATHRYN C e F'u_\oN Watureyw C
sineer Ao0Ress | 434 OVERSTREET DR - staeet aooness | 7047 dAmsw ee Cr
or-s1-zp | DESTIN FL 32541 : Yovse | ave NOQTH “FL 33447
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale 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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap adgress, with all other like el wered.

SIGNATURE: - MRARE & Frlisn)  obhifir  Sel-4¥9-0863

RE AND TYPED£R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 {10/00)

|



