2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001431

1. Entity Name

K.L.W. INVESTMENTS, INC.

Principal Place of Business

1020 NORTHWEST 62ND STREET
FORT LAUDERDALE FL 33309

Mailing Address

1020 NORTHWEST 62ND STREET
FORT LAUDERDALE FL 33309

2. Principal Place of Business

Suite, Apt. #, etc.

3. iling Addreﬁs

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90031 011 ***150.00

- LT N )

ARG

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEf Mumber 74'29“)481 Applied For
Lﬁdﬂﬁeﬁv&é /(//7’7 Not Applicable
Zp Country Country 5. Certificate of Status Desired O $8.75 Additional
- W Fee Required
6. Nama and Address ot Current Registered Agent B 1T 7 Name and Address of New Registered Agent ... — =« -~ _
Name
WHITTINGTON, KEELY
Street Address {P.O. Box Number is Not Acceptable
1020 NORTHWEST 62ND STREET prasle)
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - = - - -
Signature, typed or printed name of ragistered agent and lit'e it applicable. (NOTE: Registered Agent signalure required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 $5.00 May B

Tax filing requirement and elecis to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of

Added to Fees

1., OFFICERS AND DIRECTORS 2. -~/ NSACHANZES TO OFFICERS ™D DIRECTORS IN 11
TILE D 7 Dskete i Ol Change [ Adeition
NAME ‘| WHITTINGTON, KEELY AME
sTheeT aooRess | 1020 NORTHWEST 62ND STREET Frgessd]
CITY-ST-2IP FORT LAUDERDALE FL 33309 CiTY-ST-2P
TILE 7 celete TLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
/S . 3 Delete TIMLE [] Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [0 pelete At [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ) Delete TILE [ Change [ Addition
NAKYE NAME
STREET ADDRESS STREET ADORESS
CI_TY-ST-IIP CITY-5T-2IF
T [T Delete TME [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m CITY-ST-2IP

13. | hereby certify that the information supp i
indicated on this report or suppleme
of the corporation or the recasn
changed, or an an altag ¢hment wilh-a

edwith {b

powere Lo ecute this reps

-

|I1ng doe ot qualify for the exermnption stated in Section 119.07(3)(i), Flcrida Statutes. | further certiy that the information
ate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATU Rgm.ﬁ%:num OR %

Date Daytime Phane #

(250474

CR2E034 (10/00)



