2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000007991 FILED
- Enty Name Apr 10,2000 8:00 am
KP-LM CAPITAL, CORP. ecretary of State
04-10-2000 90174 008 ***150.00
Principal Place of Business Mailing Address
P.0, BOX 970366 P.0. BOX 970366
COCONUT CREEK FL 33097 COGONUT CREEK FL 330970366
TR A 1
5908 NW oS TERRACE P.0 .ok Y1068\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Number Applied For
PRRYLOND o FL COCONUT CREER &S 089\ GO ot opicais
-%;)3 OG_I CO@”Q\ »%’we-—, Cogré A §. Certificate of Status Desired O gg'gesq Iﬁfergtional
- 6. Name and Address of Currant Registered Agent S o el ~——=7—~Name and-Address of New Registered Agent
e PEANCO , PHILY E.
FRANCO, PHILIP E Street Address (P.O. Box Number is Mot Acceptabl
7873 NW 60 LANE 1Y D W 65“55%‘&&5
PARKLAND FL 33067
7/ / ' PARRCAND FL | %5e

is?‘\y/ rpose of changing its registered office or registered agent, or both, in the State of Fiarida.

LY EFEmKo, R ApRiL2foo

8. The above7,i,e(
SIGNATURE

—STmalure. typed or ered name offgﬁared agent and titla f applicable. {NOTE" Registered Agent signatura raquired when reinstating} DATE
. o . . m
9. This corparation is eligioie 1o satisfy its intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 3 Delete TMLE P T [ Change  [WfGdition
NAME NAME FepNco - FH“_ =,
STHEET ADDRESS smeETADDRESS | SO NW 65
CITY-5T-21P CITY-5T-2IP PHRYLAND . FLU 2067
e [ Detete W Y s Dlohange  fddition
NAME NANE BLONDON , GLENN W.
STREET ADDRESS SREETADRESS | 2957 w27 SIREET
Oy -5T-2IP GITY-ST-2IP OMNLMD POYY . o 3530
TITLE e frm e - —————— ~ E-pefete~—r——f-1E.. —} — —— —— " [ Change —{=3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-ZIP
TITLE (1 Delete TITLE (I Chenge  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2I1P
TE 7 Delete TITLE [ Change T Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITy-sT-2ip
TIVLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ' CITY-§7-ZIP

ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
d accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
e texecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13. | hereby certify that the information supplied with this fi
indicated en this report or supplemental report is
of the corporation or the receiver or truste
changed, or on an attachment with

SIGNATURE:

AN Appizfzoce OH) 553-4s12l

Date Daytime Phone #

R <
[P A :\!'
SIGNATURE AND TYPE

R PRINTED NAME OF SIGNI ER OR DIRECTOR

[

CR2E034 (9/99)



