2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# {299 oSG/ 7N .

1. Entity Name

g Kor. ENTERPRISES,

C .

PRR/ 6iFT peniE

Principal Place of Business

Mailing Address

1728 Soudh Federac Nq_)j

A-9
Delany beack, FL 22us2

2. Principal Place of Business

3. Mailing Address

1728 Sovih Federnt vy

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90098 046 ***150.00

DO NOT WRITE N THIS SPACE

City & State City, & State 4, FEI Number Applied For
, Delans Beacet , Fc 5 -09) b 30} Nat Applicable
Zip Country Zip Country $8.75 additional

25U§72 yshA

S. Certificate of Status Desired (|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

o

—_ -1- Street-Address-{P.0. Bax-Numbear-is Not Acceptable) - -

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prmed name of registered agent and bille 1if applicable

(NOTE. Registarad Agent signalure reguired when reinstating}

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See critenia on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

COFFICERS AND DIRECTORS

11. 12. AGOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it O Delete e Josnw K. (ARacke T / ‘ﬂ [ gpange, - L hciion
NAME NAME \
[ Vd -
STREET ADDRESS GTREET ADDRESS 950 DEJO m f ﬂ 3 C'
CITY-57-2F CITY-ST-ZIP [gocﬂ Raraw, Fo 324¢3
TIME 3 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 petete TLE O change [ Addition
NAME NAME
STREET ADDRESS — s ——— ——— = — - SiREET ADORESS
CITY- $T-2IF CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIRE [ Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete MLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CIY-5T1-2IP

13. | hereby certify that the information suppiied with this filing daes not quaility for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that ! am an efficer or director
of the corparation or the receiver or trusiee empowered to execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all pther like empowered.

changed, or on an attachm n

SIGNATURE: :

Y, frsitous

L/,/az/oo (5¢1)

R72-803F

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwne Phone #

CRZ2E034 (9/99)



