2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051131 o Feb 23, 2001 8:00 am

1. Bty Narme - 5 Secretary of State

KP MARKETING GROUP; INC. 02-13-2001 90002 035 ***150.00
Principal Place of Business, . Meling Address . . S
5925 NW 96TH DR ' 5925 NW 96TH DR
PARKLAND FL 33067 PARKLAND FL 33067 - :
; . ~ r, ‘.
Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & State : : 4. FEi Number 65‘0935695 Applied For
A : ‘ Not Applicable
- ' .
e Cauntry : ap Courtry 5. Certiicate of Slatus Desired ~ []  50+19 Addiional
. . Fea Required
6. Name and Address of Current Raglsiered Agant . 7. _Name and Address of New Reglstered Agent
' Nameg
e g d . * TT amm o g e oo e e R _ 1_ R S — B —_— .
i E, KIRK Street Address (P.Q. Box Number is Not Acceptable)
5925 Nw 96TH DR _
PARKLAND FL 33087 |
' Cty FL | 20 Code
8. The above named entity submits this statement for the purposa of changing its registered offica or: registered agent, or both, in the State of F_'Iorida.
SIGNATURE ! .
Signanue, lyped or printed neme of regesterad agent end tile £ appicable. (NOTE: Registored AQant signature requirad whan reinsianng) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o Financi
Tax ting requirement and efocts 1o 4o 5o, After MAY 1, 2001 Fee will be $550.00 0. Blection Campaign Financing | $5.00 My Be
{See criteria on back) -~ § Make Check Payable to Department of State : ’
11. OFFICERS AND DIRECTORS 12, .. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 3 Delets THTLE [JChange [ Andition
NAME PARDUE, KIRK R , HANE
STREET ADDRESS | 5926 NW $8TH DR : STREET ADORESS
CmY-ST-21Ip PARKLAND FL 33067 CIY-ST-2P
e " L1 Dalere TME Clchange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
car-ST- 2@ CAY-ST-2P
TME O pelee TITLE [Jchange [ Addition
NAME NAME .
_ STREET ADORESS | - STREET ADDRESS
TV-sT-aF - T SR CITY-ST-2P ;
Tme O Detets TE , " Ocrnge [ Acdition
NAME NAME
STALET ADORESS STREET ADDAESS :
CITY-5T-2P . ) LY. ST-aP ) :
THLE ] Deiete TME Cichange [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omy-§T.2P | .
TLE O3 Delete THTLE | {JcChange 3 Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P ] _ cry-gr-2p |
13. | hareby certily that the information suppliedfith this filng@ss not qualify for the exemption stated In Section 118.07(3)(i}. Florida Statutes. | further certify thal the informalion
indicalad on this report or supplerpeptal 1g (Accurate and that my signeture shall have tha same legal effect as if madae under oath; that | am an officer or director
ol the corparation or tha recelverbriru 2th execute this report as raquirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ¢r ¢n an altachmepd other ke ampowerad. ' .
SIGNATURE: | A-20! KI5
. ER OR IRECTOR Date R Daytime Phone &

CR2E034 (10/00)

1



