1/18/00-90195-040-$150.00-$150.00

- )

AW WEANEET WILIN AW RS ENEnE WrELY sy FILED
DOCUMENT # P99000008074 Apr 18,2000 8:00 am
u ey ecretary of State

K & R SUITE MANAGEMENT, INC.

01-18-2000 90195 040 ***150.00
Principal Plage of Business Mailing Address
2400 WEST CYPAESS CREEK ROAD 2400 WEST CYPRESS CREEK ROAD
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333091429
Sulte, Apt. #, etc. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEl Number Applied For
é 5"' (%ﬂl l"’}. b{ Not Applicable
2ip Country Zip Country o . $8.75 Additiorat
§, Ceriificate of Status Desired [} Fee Required -
6. Name and Address of Current Registered Agont ) 7. Name and Address of New Registered Agent
B i e S N S . e L -Namne e — ST e e T e e e
LAMPERT, SCOTT L ESD. Blreat Address (P.O. Box Number is Mot Accgptabie)
1701 WEST HILLSBORD BLVD.
SUTE 302
DEERFIELD BEACH FL 30442 o EL [Zoow
8. ‘Fhe above named entity submits this stalement for the purpese of changiag its Tegistersd offiee or registered agent, or both, in the State of Florida,
SIGNATURE
. tyed Of pritied Mamae Of regiatered! agent and Jitie 1 applicable. {NOTE: Reglsierod Agant signatund required when feinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaiga Financin

Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tr:sz‘Fundacgnir?g‘uﬁ:)n. : ] f?égotohg?:a?e

(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
WIE 4O [ e [dchange  (J Addiion | &
N RosS Millee NAME e
STREET ADORESS | (R0 .ot LAKe Orf STREET ADDAESS @
CN-ST0P | (S L oodecdele, F2. BH 09 CITY-§T-21P lé-'
me Presihen O pelee mE Clomnge [ adolion | O
NAME ketly Arow ad NAME
STREET ADRESS | WUt A, D3 ST STREE] ADDRESS
o5z Alken Marors , G 3D S Oy 57719

o |
IRE e e . ] Delete pome L — . _ B Ch?n-ge L] Additan -

HAME NAME — Aeentente
STREET ADURESS STREEY ADDHESS
Crvy-51-2F CHTY-5T- 7P et
TE 1 Delee e ) CIchange L) Addision
NAME . NAME
STREET ADDRESS SYREEY ADDRESS
CITY-ST-ZiP GITY-ST-2P
T O petete TILE ) Change [ Additio
NAME NAME
STREET AUDRESS STREET ADDRESS
Y. 5% 2 Y- 5T-20P ;
TE - 3 seiete T [Jchange [ Adetiion
HAME . NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2°P
13. | hareby certify that the information supphied with this filing does not qualify for the exemption statsd in Section 119.07(3)(0), Florida Statutes. | further certily that the infermation

indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that ) am an officer or director

of the corporation or tha recaiver or trustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, witts all other ke empowered.

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING dFFICER OR DIRECTOR Daytime Prone #

SIGNATURE: ﬁ/——"e p\Qz"; /M f’lf% Cééa L2600

|
QY -29- 2400



