2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104248 FILED
1+ Eytane Jan 20, 2000 8:00 am

KKG MANAGEMENT, INC. Secretary of State

01-20-2000 90165 005 ***150.00

Pringipal Place of Business Mailing Address
4102 BUCHANAN STREET 4102 BUCHANAN STREET
HOLLYWOOD HILLS FL 33021 HOLLYWOOD HILLS FI. 33021-5913
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0883031 Not Applicable

Zie Country ap Gountry 5. Certffcale of Status Desired ~ [J  $0-1D Additional
i ] ] S T _Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOUGHAN' LEO Street Address (P.O. Box Number is Not Acceptable)

4102 BUCHANAN STREET

HOLLYWOOD HILLS FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. (NOTE' Registared Agent signalure required whan reinslating} DATE
e mrameand ssaniodntor 2" | ater Mav 12000 Foo wilbegssnoo | 'O FectorCanpam Fnng - $5.00 oy e
b ) ' ' Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete TITLE [ change [ Addition
NAME GOUGHAN, LED NEME
STREET ADDAESS | 4102 BUCHANAN STREET STREET APDRESS
eIry-$t-21P HOLLYWQOD HILLS FL 33021 Ciry-st-2IP
TITLE O Delete TITLE [J Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T1-2IP .
me o O Delete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE Clchange T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-1IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-sT-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (-t [~13-C2  Fiq-3g3-LEl2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phona #

LA S T B ) - i

CR2E034 {9/89)



