2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KBO I, INC.

P99000019856

Principal Place of Business
133 E. ENID DRIVE

KEY BISCAYNE FL 33149

Mailing Address
133 E. ENID DRIVE

KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90073 031 ***150.00

NIRRT

[0 CHECK HERE IF MAKING CHANGES

BURKHART, KENT_ ___ .
133 E. ENID DRIVE
KEY BISCAYNE FL 33149

T e N

City & State City & State 4. FEI Number 0901 1 Applied For
65 56 Not Applicable
Zi Count Zi Count iti
P Lniry P unity 5. Certiicate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typead or printed name of ragistered agent and title if applicable.

{NOTE: Regislered Agent signature reguired when reinstating}

DATE

- m:,“;ﬁ%;—‘?l;’;;‘g Feow D 06 = | e e« e e | @ Slcgon Caplgn Fnaoong._ - $5.00 way s
und Contribution. Added to Fees
-~_Make Check Payable to Florida Department of State .
10." OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [Jcrange (3 Addition
NAME BURKHART, KENT HAME
streer aooress | 133 E. ENID DRIVE STREET ADDRESS
arv-st-ze | KEY BISCAYNE FL 33149 CITY-ST-2P
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27IP -
TITLE ] pelete TITLE - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIMLE e - ; .. O pelete mmE L B [ change  [] Additicn
NAME NAME ) ) -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

of the corporation or the receiver or jrustee

SIGNATURE:

indicated on this report or supplemental repory

3 -3/~ 20D

305~

12. | hereby cenlify 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
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered.(o gxecute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an attachment with an Adgress, with all otpfer like empowered.

3ty-05 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimeg Phong #

SOOI A

nv

CR2E034 (10/02)



