2000 UNIFORM BUSINESS REFOURT (UBR)
DOCUMENT # 970602 /7570 FILED

1. Entity Name Kx Uy =S . Co ; fn(/

Secretary of State

05-31-2000 90075 046 ***150.00

Principal Place of Business Mailing Address

- > w Yalmeblo
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Socn flotm 7\/ TY3I3

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, Z Number Applied For
/5‘- - 0 ? ? X / 00 Not Applicable
Zi Countr Zi Counir i
v ountry P ¥ 5. Certificate of Status Desired ] $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent
—'—"-—_-‘-""'-' T — A — .- - - - Name—m - —— .- —r—— - . . —— e m——— _pg— — e —— —— c - =
Sa K, K vbert ﬂ ,
Street Address (0. Box Number is Not Acceptable)
, el -
0V 7%2;42{1{/?/9
Boch lobm ~F] 32V
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and tille if applicable. {NOTE: Registered Agant signature required when reinstabing) DATE
9. ?Isiﬁiorp(r)e:azti)rr;rl:eilg:: k‘) S?Uffydlgsslgtangble 10. Election Campaign Financing $5.00 May Be
ax ng .q clects o ' Trust Fund Contribution. 0 Added to Fees
(See criteria on back} . O
1. OFFICERS AND DIRI%C ORS 7 . ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TLE o 3 peletz TILE [ Change [ Adgition
NAME ok~  SBek HAME
STREET ADDRESS o Lr ya STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE e . ] Delete mE [J change [ Acdition
NAME <l Bl Hﬁ’"'}mﬁﬁ) NAME
STAEET ADDRESS a b v STREET ADDRESS
| CITY-ST-71P : CITY-57-72IP
. TITLE 32 [T Delete TLE [ Change (] Addition
- NAME T e peldl Saclc - - T TR M T T[T T oAt T - T -
STREET ADDRESS abag. STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
me [ Delete TITLE [J Change [ Addition
. NAME . NAME
STREET ADDRESS STREET ADDRESS
| Cmv-sT-ziP CITY-5T-21P
TTLE . ] pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IF CITY-ST-ZiP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

May 31, 2000 8:00 am

CR2E034 (3/99)

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an atiachment with an addn ith all gilaer like empowered. _ 9 < __y _
o ppthy Sace. S[12/py | 20978

SIGNATURE:

S

SIGNATURE AND TYPED OR RRNTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytirne Phone #




