2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001431

1. Entity Name

K.LW. INVESTMENTS, INC.

Principal Place of Business

1020 NORTHWEST 62ND STREET
FORT LAUDERDALE FL 33309

Mailing Address

1020 NORTHWEST 62ND STREET
FORT LAUDERDALE FL 333091871

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90183 047 ***150.00

L

—— T mep e e

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FELNumber Appiied For
2 ‘o;; ?& ?séf Z Not Applicable
Zi Count Zi Count ' i
° ountry ® ouniry 5. Certificate of Status Desired O $8'75 Addltmnal
L L 7 o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WHNNGTON' KEELY Street Address (F.0. Box Number is Not Acceptable)
1020 NORTHWEST 62ND STREET
FORT LAUDERDALE Fi. 33309
City FL Zip Code
8. The above named enlity submits this staternent for the plirpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registared agent and Ltle if applicable. {NOTE' Ragistered Agent signature required when rainstating) DATE
) L s } n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way ge

Trust Fund Ceontribution. Added 1o Fees

(See criteria on back) t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 19
TITLE D 1 Delete TE ) Change [ Adition
NAME WHITTINGTON, KEELY NAME
sTreet noRess | 1020 NORTHWEST 62ND STREET STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
HILE [ Detete TILE (7 change [ Addition
HAME NAME . .
STREET ADDRESS o o = et =~ 7 SRS~ R ST ADGRESS TSR T e T
oIy - §T-2P CITY-ST-21P -
TMLE T ; -oTTET 1 Delete ™~ me "T 7T T T - ST [ tharige™™ T3 Addition
NAME SAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TNLE [ pelete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TILE (] Delate TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP

13. | hereby certify that the information supplied with {bisTilin

indicated on this report or supplemental repal

Rir the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
sct.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

44300 455 5Y2C

Date Daytime Phone #




