2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000024659 May 01, 2000 8:00 am
b Secretary of State
KC UNLIMITED, INC.
05-01-2000 90407 016 ***150.00
Principal Flace of Business Mailing Address
2308 NE 62ND STREET 229% NE 62ND STREET
“277 LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306-2206
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FE! Number Applied For
AS""' o9 D‘i 45} Not Applicable
- = —
Zip Couriry P Couniry 5. Ceriificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenti
e | Name R B
WENEL' KENNETH A Street Address (P.C. Box Number is Not Acceptable)
980 N. FEDERAL HWY., STE. 440
BOCA RATON FL 33432
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.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Elect F
Tax filing requiement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing 0 $5.00 may Be
b Trust Fund Contribution. Added to Fees
{See criteria on back) dJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11 .
e O pekete TLE Patsidonl; Secntree $D1Rectoe [ Change 0 rddition |
NAME NAME Cleo S- ‘Bomgtad 2
ol 5 T 3
STREET ADDRESS SREETADDRESS | A8 6 AP E GZe Q
Lavdm dale L 233506F i
CITY-5T-2¢ eIrY-5T- 2P FornT RAuveM o
= - i
TITLE (] Delete TTLE Vice MPesd 20T, TS Ot Rioange W Addition | O
NAME NAME kKelly KaLe Digectn
STREET ADDRESS STREETADDRESS | 2.9l AL LS ldwd §T
CITY-5T-2P CUTY-S1-2F Faet LAudadate L 33368
AILE - ] Delete TITLE - = - - - - —[FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tl . 7 Delete Tme T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE ] ™ pelete TILE . : b [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TImE O petete TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P 7 A CITY-ST-2P
13. | hereby certify that the infor nuzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 4te ahd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of orporation or the r £ exaglne this repert as required by Chapter 607, Florida Statutes: and that my name appears fn Block 11 or Block 12 if
M attac ‘wPMher like embowered.
T\ = Ne /A I ' /i -
SIGNATUR QUIRED 4 ts"[oo Gétt. 491-11 44
— - smmfuns Amﬁvpenon PHINTED RAME OF SSGNTNG\FFICER OR DIRECTOR Date Dayima Fhone #

L



