2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOGUM P98000077562 Secretary of State
KMCOQ, INC. 02-21-2002 90012 018 ***150.00
Principal Place of Business Mailing Address
340 ROYAL POINGIANA WAY 340 ROYAL POINCIANA WAY SERIYI JN
SUITE 305 SUITE 305
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
65—1006543 Not Applicable
Zi Count Zi Count it
P ountry P auntry 5. Certificate of Stalus Dasired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - 1T Name — T -
JENKINS, JAMES C Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA WAY
SUITE 305
PALM BEACH FL 33480 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida
SIGNATURE
Signature, typed or printed name of regisiered agent and title if appiicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
9. ¥h;sfﬁ;rp?rauci)rn ,‘-: eriltt:;wi\j ulv Si:tlstfydlts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DP [ pelete TITLE [ change [ Addition
s KOHL, SIDNEY A NAME
seeer a0Ress | 305 ROYAL POINCIANA WAY, SUITE 305 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CIFY-ST-21P
TIMLE DVPT O Detete TITLE (7 Change  [] Addition
NAME JENKINS, JAMES C NAE
STREET ALDRESS | 505 ROYAL POINCIANA WAY, SUITE 305 STREET ADORESS
crr-s-ze | PALM BEACH FL 33480 CITY-ST-2IP
TTLE DVPS ) O delete TITLE [ Change [ Addition
NAME LEVIN, JAMES S NAME
STREET ADORESS 305 ROYAL PO'NCIANA WAY’ SU|‘|’E 305 STREET ADDRESS
CITY-ST-ZiP PALM BEACH FL 33480 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE O Detete TITLE CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment wi n address, with all other like empowered.
A I Ty T ol
SIGNATURE: SAOEY. s BEDUIRED ,‘45/0"/ S6(-¥33. guvS
SIGNATURE A‘ID T\‘rED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t 4 Cats Daytime Phone #

T

CR2E034 (8/01)



