2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

AT

s

DOCUMENT #  P99000024659 ecretary of State

1. Entity Name Q. 3’ ok o
KC UNLIMITED, INC. 04-28-2003 90958 007 150.00

Principal Place of Business Mailing Address .
2296 NE 62ND STREET 2296 NE 62ND STREET “avNUIU]
FORT LAUDERDALE FL 33308 FORT LAUDERDALE Fi, 33308 .
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & Siate City & State - 4, FEI Number Applied For
65-0409481 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desirad il g‘g‘gesq 3?:;”0'1&“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - E R R . - .. moemrr I N L oNames T SEr s et eL L e ST s 0 TR Lgmoers e = =
BONSTAD' CLEO Street Address {P.0. Box Nurnber is Not Acceptable)
2296 NE 62ND ST
FORT LAUDERDALE FL 33308

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) ) ‘
% 9. Election C F
i { After May 1, 2003 Fee will be $550.00 o o G 1609y 3300 May ee
Make: Check Payable to Florida Department of State ) )
N, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

.. . |PSD O pelete TILE [ Change  [J Addition
mwme - - | BOMSTAD, CLEQ S NAME
sTReET anoress 1 2206 NE 62 ST STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33308 GITY-ST-2IP
me VPTD O Delete TME O Change |1 Acdition
NAME KALE, KELLY NAME
STREET ADDRESS | 2206 NE 62 ST STREET ADDRESS
orv-sr2¢ | FORT LAUDERDALE FL 33308 - CTY-sT-2¢
THLE ' T O Dekete me T e - (1 Change——[=}-Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-ST-Z%
TiTLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing dogs ngt quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or suppiementalrgort is true and gtcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ute this report as required by Chapter 607, Florida Statutes; and tlgat my name appears in Block,10 or Block 11 if

changed, or on an attachment with
_(. —_—
SIGNATURE: __ Sl & ED J?éaﬁ jfc;’;éz? 3

SIGNATURE AND TYPED OR PRINTED NAME CF G OFFICER OR DIRECTOR ’ Dale/ Daytime Phone #

T LA

v

CR2E034 (10/02)



