2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023909 Apr 13,2000 8:00 am
. Entity Name
K AND M ENTERPRISES OF FT. LAUDERDALE INC. ecretary of State
04-13-2000 90062 011 ***150.00
Principal Place cf Business Mailing Address
PO BOX %5 PO BOX 95
CALAIS ME 04619 CALAIS ME 046130095
s T > OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) ) City & State 4. FEI Number i Applied For
) SR O . 0Yh33b6 ! Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired O ?g'ggqlﬁ?:;mnal
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o Tt T Name Tt s -
YOUNG, KENNETH L Street Address {P.C. Box Number is Not Acceplable)
2392 SW 26TH CT
FORT LAUDERDALE FL 33312
City FL Zip Code

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.

TR PR
o e

SIGNATURE : LR

Signature, typed or printed nama of registered agent and ttla if applicable. {NQOTE: Registersd Agent signature raguired when reinstating) oo R DATEFL. o

9. This corporation is eligible to satisty its Intangibie FILE NOW!1! FEE ISE $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. 3 Addsd to Fess
(See criteria on back) i Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I FOESIOENT 1 Delete TLE ] Change [ Addiiion
- L. YOUnNG

NAME KENMETH 7 NAME -

sTeET anoness {392 Sw 67H# STAEET ADGRESS

orv-ST-2P | £oe T LAVOF OALE FL 3332 CITY-57-2IP

e Treq spurer 71 Delete TIILE " [Jchange [ Addition

NAME Marion Veurnd NAME

STREET ADDRESS [ 22352 2 & MO STREET ADDRESS

C-ST-2P YT ‘,(/(/(/q/e YOSEET 72 J CITY-5T-ZIP

TILE o N LT - : ~-cmmz . []Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 1 Delete TILE [ ctange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-57-21P

TITLE O Delete TIMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY- §T-21P

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
- ys Yy Ues
/,e / D00 AR LE O

AL

SIGNATURE: Z72/ 706740 et7 @

Date Daytime Phans ¥

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING QFFICER OR DIRECTO

i

CR2E034 (9/99)



