2000 UNIFORM BUSINESS REPORT (UBR) EPPROVED

CBOCUMENT # P99000008268 r_f‘{ i}

e o

1. Entity Name —— wias

K.C. ASSOCIATES, INC. .
00 SEP 25 PH 2: 55

Principal Place of Business Mailing Address Q[Lpt'] ARY L,:F T ATE
S470 LAKEWQOD CIRCLE. VILLA £ 5470 LAKEWOOD CIRCLE. VILLA F TAL. U&Hﬁqqrg ! L()p‘: N
MARGATE FL 33063 MARGATE FL 33063 TRLTLR

P -y L

SU|lE. Apt. #, etc Suite Am # etc. [ F DO NOT WRITE IN THIS SPACE

M?Stt)t 4d C mkj&.}d# BM ty& St 1t ;E 4 FEI Numb Applied For
MA’NO'(S Pj ] M Ar(C, C\ 1 F’l EQ / m C/ Not Applicable

Country " Country " , $8.75 additional
?)’3'5 L;- ’P}Y‘b N A?J) g 3 OU 3 Br 0 N (a"_) 5. Certificate of Status Desired [E/ Fee Hequnrecll lonal .
Fe——r——— 5~ Name and Addressof Currént Registered Agent  — ~ 7 7. Name and Address of New Registered Agent
Name
gllL?A:IE'AEgVS(%D ClRCLE, VILLA F Street Address ‘:P(’) oxANumber is Not Acceptable}
MARGATE FL 33083 / U / H

City FL Zip Code

)

submits this, statement for

8. The above named Wsé of changing its registered office or registered agent, or both, in the State of Florida.

; ) 21/00

SIGNATURE N 4 {
Signature, type(?;r printed name of registerad agemmm if appticable. "~ (HOTE. Registerec Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE 1S $550.00 1 10. Blection G - )
" . . . ampaign Financing - $5.00 may Be
Tax fmng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will bé $750.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) fid Make Check Payable to Department of State - -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ Delete TITLE [ Change [ Addition
NAME CLARK, KEISHA NAME —
e Y o “"‘l—'l
steer aaess | 5470 LAKEWOOD CIRCLE, VILLA F STREET ADDRESS =T e T O A= = St =
omv-st-2¢ | MARGATE FL 33063 ) : CiTY-g7-2P -1/ 06 DD""UI 12 ‘j“*Ul
TITLE ] Delete TITLE R,
NAME NAME
STREET ADGRESS STREET ADDRESS
_Ciy-sT-IP CITY-ST-2IP N
TIILE 3 Delets TITLE T [Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TILE {1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TME £ Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cITY-ST-2P CITY-ST-21P
TILE ‘ [ Delete ME [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. luxfher cemfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveror istee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thatimy name appears in Block 11 or Block 121
changed, or on an attachment with/an addresga with all othertike efmpowered.

SIGNATURE:

Date Daytimg Phone #

CR2E034 (5/00)



