2000 UNIFORM BUSINESS REPDRT .(UBR)  *

1 ety s May 22, 2000 8:00 am
KKRREALTY CORPORATION Secretary of State
04-25-2000 90140 016 ***150.00
Principat Place of Business Mailing Addrass
7852 NUTMEG COURT 7852 NUTMEG COURT
TAMARAG FL 33312 TAMARAG FL 333211704
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
5- -0 ? fo¥ =) 6 & 3 Not Applicable
Zip ~ Country Zip~ Country . o L - $8.75 Additional
8. Cerlificate of Status Dgsired o Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Hame
RESENBERG, KAREN = .
Address (P.Q. Box Number is Not Acceptable)
7852 NUTMEG COURT
TAMARAC FL 33312
City FL ! Zip Code
8. The above named entity submits this statement for the purpese of changing s registered office of registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of ragisierad agent and Wie f applicabla, {NOTE: Raglstered Agen signature requifed when reinsiaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
g et s o, | A WAY L0 Fesitbesshan | S ST () 500 e e
(See criteria on back) Make Ghack Payable to Depariment of State
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
L 2P ] Delete TITLE [FChange [ Addition | -
NAME LTy CIESENGLE7E5 NAE -
swerTaovress | 762 SYITMES €7- STREET ADDRESS
av-see | TAMYRACE, FE-, FEI I GITY-5T-2IP .
e S 2z ' O beete mE [ thenge (3 Addltion { =
NAME L skt idl O FIES ENB L7~ NABIE
STREEY ADORESS {7 58 2~ AES7 AL E T <77 STREET ADDRESS
CIFY-ST-2IP | FAMIE AT Fr FIILA - - | oy-sT2R - = e e - - - i -
e [ Delete TILE Clehange [T Addition
NAME NANE
STREET AUDRESS STREET ADDAESS
SIFY-5T- TP CITY-ST-TP
Tne ] Delete TITE \ Clcnange [ Adation
HAME KAME
STREET ADDRESS SFREET ADDRESS
CiTY-ST-2P CITy-ST-ZIF
mE ] peiete TLE Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TInE {1 celete TN Ol change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-TP J STY-ST-1P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the informaticn
indicated on this report or supplemental Teport ¥s frue and accurate and Fiat my signature shall have the sams legal effeci 2s if made under oatly, that | am an officer of director
of the corporation or the recsiver or trugtee smpowered to exacute this report as raguired by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all giigr like empowerad.
x&/ 19/.000 @S-67462b4

Date Daytime Phone #

SIGNATURE:




