1

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
C
DOCUMENT # P39000024964 May 23, 2000 8:00 am

KIK! BEE'S, INC. Secretary of State

05-23-2000 90231 049 ***150.00

Principal Place of Business Mailing Address
14 CENTENNIAL COURT 14 GENTENNIAL COURT
QEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334429130

A

[l

2. Principal Place of Business 3, Mailing Address “ll”ll' "”l“ l‘ "“Il

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number i Applied For
507033 42 Not Applicable

Zip Country Zip Country M $3_75 Additional

5. Certificale of Status Desired Feo Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D Ehel.Ch
S . o IS8
JACKSON, SUSAN E oy -
o i L fobt gt =~ e e e e - |=Street Al E.Q. Bex Number-is:Not; Acce . - -
4860 NE“27TH TERRACE vjmm% +enn; Cour

LIGHTHOUSE POINT FL 33064 .
““Deer Liel) Koch FL | “8%%y 2

8. The above named entity submits this stajement fgithe purgose of changing its registered office or registered agent, or both, in the State of Fleriga.

SIGNATUR Desa 5. Ehrk A ' 7/ /2%0

CR2E034 {9/99)

ignature, typed or printed naime of registered agent and litle i applicable [NOTE: Registered Agen signature Tequirad when feinstating) OATE’ 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filin:g rt?quirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::I,?Sncdaénopr:;?gug::ncmg O f‘%‘gqohggzsee
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiniE PD [ Delet: TIE [JChange [ Addition
NAME EHRLICH, DOROTHY E NAME
streeT aooRess | 14 CENTENNIAL COURT STREET ADDRESS
CITY-ST-2IP DEERFELD BEApH FL 33442 CITY-ST-2IP -
TITLE w O pelete TILE vice fres cdent [ Change ddition
NAME NAME Déuns - Ehrlch
STREET ADDRESS N sweouss | g4 candanniod couct
cy-§T-ap CITY-ST-2P Decr Loeld Beweh  , £C 3a3¥y2e
TLE 1 pelete 1 TITLE ! [ Change  [] Addition
NAME NAME
sTReETADDRESS | STREET ADDRESS - - - -
CITY-ST-2P CITY-ST-71P
TILE O Delate e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST-2IP
TITLE - . [ pelate TITLE [7] Change [ Additicn
NAME ) ] NAME
STREET ADDRESS oL STREET ADDRESS
ovestoe )T © CARY-ST- 2
TITLE [J Delete TILE [ Change [ Addttion
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-200 CITY-ST-2IP

=Fkmption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
gAature shall have the same legal effect as if made under oath; that | am an officer or director
#quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing dogs not qualify for the
indicated on this report or supplemental report is true and accurate and that g
of the corporation ar the receiver or trustee empowered to exec is repgft

changed, or 0 with an address, win,all other
o RETERRTEN . .
TR AR

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




