2002 UNIFORM BUSINESS REPORT (UBR) FILED

LESLEE0

Mar 22, 2002 8:00 am

bttt Secretary of State »
K & M AUCTION & LIQUIDATION SALES, INC. 03-22-2002 90043 003 ***150.00
/:
Principal Place of Business Mailing Address
1480 S MILITARY TRAIL 521 LAKE AVENUE
WEST PALM BEACH FL 33415 LAKE WORTH FL 33460
2. Principal Place of Business 3. Mailing Address “"Hm "llml m" "m "m "”“"” Iml rl"“l"“l"l“" !m
Shite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-.City & State City & State 4. FEI Number Applied For
N 65-0932952 Not Applicable
a0 B _Coum.ry - - “in : . ,(_:c.)fjitry -, 5. Cerlificate of Status Desired [ $8.75 Additional
T o — e e - —_— e e | - = - LT =T e - T T — - Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UNDERBEHG’ EUGENE M Streat Address (P.O. Box Number is Not Acceplable)
521 LAKE AVENUE
LAKE WORTH FL 33460
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
Signalure, typed of printag name of registered agent and title it applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
9. _'Il:hlsf'cl:prporanc.)n is el\f}lblg tT satnlstfyéts Intangible At FIII;nE N.'O\;VO!.! I::EE |S_ $l;| 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ pelete TITLE Ol Change [ Addision | S
NAME DAVIS, MARK NAWE &
stReeTaboRess | 1480 SOUTH MILITARY TRAIL STREET ADRESS I é
crv-sr-zP | WEST PALM BEACH FL 33415 CITY-§7-2P &
o
TITLE STD [ Delete TILE [ Change (] Addition | O
Ve HORTON, KEITH Nav
STREET ADDRESS | 1480 SOUTH MILITARY TRAN. STREET ADORESS
orv-si-2e | WEST PALM BEACH FL 33415 _ . Jom-srze _ -
TMLE [} Delate TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pekete TIMLE Octhange [ Addition
MNAME NAME :
STREET AGDRESS STREET ADDRESS
CITY-51-2iP GITY-ST-21P
13, | hereby certity that the information supptied with {0l »I:ng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa aand 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 o is (ep equired by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an attach v AT powered
Az 7 @ bl
SIGNATUR AZ HEQUIRED Cesiden)  S\Thoor. 504-Qub-laa

nfﬁpen oA F Pmnyﬂms OF SIGNING OFFICER OR DIRECTGR

Date Daytima Phone #

MARK DAVITS



