2000 UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT # P99000047894

1. Entity Name

K M CAPITAL MANAGEMENT INC

FILED
Jun 06, 2000 8:00 am
Secretary of State

04-06-2000 90012 034 ***150.00

Principal Place of Business

175 WEST CAMINO REAL
BOCA RATON FL 33432

Mailing Address

175 WEST CAMIND REAL
BOCA RATOM FL 304325941

2. Principal Place of Business

3. Mafling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B

|

U

|

AN

DO NOT WRITE IN THIS SPACE

+ City & State City & Stato FEI Numb 2 9 f i Q Applied For
z b 7 Mot Applicable
Zpr - Country -2ip Country - == | 5 Cemlncate of Stawys Desired [} $8.75 Additional
N L Fee Required
G Namg and Address of Current Rgglalered Agent 1
= .= e s [« Nama L : _
PLATIER, WILLIAM L ! DAVID K HIRSCH —
175 WEST CAMING REAL 175 W CAMINO REAL -
1 !
BOCA RATON FL 33432 | BOCA RATON, FL 33432 5
City
\ J
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ G ¢ / 1. / o
SIGNATURE @6 / / c
gnatre-fypac of printed name of feistardd agent And tle if appicabls, INOTE: Asgistared Agent sipna‘ure raquired when reinstatng) T paE
8. This corporation is sligitle to satisty s Intangible FILE NOW!!1 FEE {S $150.00 o e
10, Election C Fi
" Texting reaurament sndocs todosn. | _After MAY 1,200 Feewdibe sso0p __ | ' SeAP o loweno o 35,00 Moy 5o
{Ses criteria on back) Make Check Payable io Depariment of Siate ‘ ' ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND IRECTORS IN 11 _
me~ — I-. . - O oelete TIE O Crange [ Agdition | 3
HAME “UME §
STREE STREET ADDRESS b4
Ty KAREN MORGAN PRESIDENT iTY-S1. 2P u
me 2950 SW 12TH STREET s [Jcrange [ Addion | ©
wé  DEERFIELD BEACH, FL 33442 e
STRE! STREET ADDRESS
v ciry-s1-op
TITLE O oeee e COchange O Addition
T TR emmrmel e e L g e |
STREET ADDRESS STREET ADORESS | ~ e e e I
CiTY-5T-71P GiTY-ST-2P
TITLE [ pelete WLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CItY-S7- 2P
VILE 3 peete TE Clchange (3 Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE O oees TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CY-51-29 h CITY-51.21P

of the corporation or the receiver or irustee empow

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3){i). Florida Statutes. | further certify that the information
indicated on (his report or supptemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, s onan anauW withyall ather like embowarad
SIGNATURE: . “—*

Y

$#1- 00 (5 )40 5%

SIGNATURE AND TYPED OR PRINTED MAII{DF SIGNING OFFICER OR DIRECTOR

Daywne Phona #




