2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022716

1. Entity Name

K.MK. INC.

b

v

1

Principal Mace of Businass
440 S. FEDERAL HWY SUITE #1056

Mailing Address ]
440 S. FEDERAL HWY SUTTE #1068

9/8/00-90008-035-$150.00-$150.00
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of 1he corporation or the rocefve

| report is true

CEERFELD BEACH FL 33441 DEERFIELD BEACH F1. 33441
Suite, ApL. #, elc. Suite, ApL. #, atc. DO NOT WRITE (N THIS SPACE
Cily & Slate City & State 4, FE) Number Applied For
Not Applicable
Zip Country Zip Country \ . $8.75 aqditional
'_ 5. Peﬂlhcale of Status Desired 0O Fee Roquired
—m — - G, -Name and Address ¢l Curreni Ragisteed Agent ™ ~ - -~ - 1 =-- T " V. Name'end Addrecs of Hew Rogisterod Agant — oo |
. B - ' - Nama
UE :HA‘ KRYSTINE M Street Address (P.O. Box Number is Not Acceptabla)
390 S.E. 26TH AVE.
POMPANO BCH FL 33062
City FL Zip Coda
8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SUGNATURE : —_
: Signatiucs, typed o prnted name of regittensd egant wd (itle if applicable. (NGTE: Registved Agard sk Quirnd when Qt CATE
9. This corporation Is eligible to satisfy s Intangible FILE NOW!! FEE IS $550.00 10, Election Ca N Fnancl
Tax filing requirement ant slacts {o do so. Attar SEPTEMBER 13, 2000 Min. will be $750.00 ’ Trust Fund g'npnaul'lgbnuuon. " sﬂ m5.odeolg:y“8a
(Ses criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE Pt’ei‘,,tdefﬂ' O Deiets TmE Dcharge [ Addion §
NAE tj&hne M. Kuecha ~wentwar+h NANE s
STREETADCRESS | 440°S . Fedieqd by 1Ol %
USSP ) Peerfiold @ch L1 23441 o
TmE O oateta CIchange [ Aodition | &
NAME
STREET ADDRESS
Y51 TP
. TME — —— — . [ Deteis - : - Dcmange [ Addition
WME . L e el t e s o " e . .-
STREET ADORESS
Gry-Si-19
TME O pelete [Jchange [ Addition
NAME
STREET ADDRESS
CITY- -7
e O Datets [T change [ Addition
NAME q
STREET ADDRESS w
COTY-ST- 20
me O Delete [Jchange [ Addition
HAME
STREET ADDRESS
CY-S1-27P
13. | hereby certify that the information supptlad with {his fili does not quallfy for the exemption staled In Saction 119 0 e57:3)0) Fiorida Statutes. | further certily that the information
indicated on this report or sugplemental accurals and that my signature shall have the same { as if made under oath; that | am an officer or director

xacute this report as required by Chapter 807, Fiorida Staautes and that my name appears in Block 11 or Block 12 [f
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KMK. Ine. :
o b4516
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Dl B, Flia 85441 |
Phons 854-421-3868
August 22, 2000

Florida Department of State
Division of Corporations

Re: Document #P99000022716

1 recently received the corprate filing document due 9/13/2000. | do not have a record of recelving the
previous filing booklet earlier this year which may be due to a temporally crippling injury that | was
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“inflicted with in March. 1, due to this injury, had to shut down my business for nearly 2 1/2 monthsand it™ ~

is during this time that | believe that the original filing form was either misplaced or overlooked. | did
recently call reguarding this situation and was informed that you may be willing to accept my payment for
the original amount dus in May. | have enclosed medical documents to verify the information
represented in this letter. Please accept my $150.00 filing fee for the 2000 calender year.

Sincerely,
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[l
Krystine M. Kuecha
president KM.K. Inc.
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