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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000053366

1. Entity Name

K & M CUSTOM CREATIONS, INC.

Principal Place of Business

750 QFFICE PLAZA BLVD.. SUITE 303
KISSIMMEE FL 34748

Mailing Address

750 OFFICE PLAZA BLVD.. SUITE 303
KISSIMMEE FL 34744-4949

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

PAde lof 2

~ FILED
00 AUG 23 PH L: 00

TR 6F STATE,
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DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4, FE! Number Applied For
Sq - (D5 '73 5‘7 Not Applicable
- =i —
Zip Country 0 Country 8, Certificate of Status Deslred O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZILKE, KENNETH L
750 OFFICE PLAZA BLVD., SUITE 303
KISSIMMEE FL 34744 '

[y

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

B. The above named epy s

mits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida,

I — 2 s
SIGNATURE 7--wo
Signa%&yped or printed name of registerad agent and tite f applicable {NOTE: Registered Agent signature reguired when rainstating) DATE
An_‘:*'. - N TP} . . . . o~ o~ = . N ) i . . . .
< 8~fis corporation.is eligible to satisfy. its. Intangible | EM.E.NOW!ILFEE IS.$150.00 ~10~Election CampaignEinencing _ — --$5.00- May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn.

Added to Fees

,,P{See criteria on back) O Make Check Payable to Department of State
g, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 'y es- i;\*"*‘ v O Delste THTLE O change [ Addition
erwie Zike NAME " —
we | Kennedn ZURE e TOO003384447——6
STREETADDRESS | GLeut § 5 CYreston STREET ADDRESS . -DQ;’I:IE;"UU"*DI 110t 17 -
CTY-ST-7IP ShCuo-d T 3471 CITY-51-2p ¢ ™ ek | S0, 00 bk 50,00
THTLE Pres 2 enic e O Delete TITLE [Jchange  [] Addition
| wame Made 2ol N NAME
- sitee s [Tl S faCeendtsn sdhrxer STREET ADDRESS
CITY-ST-2IP Sh-Clwoud, £L 34177 e L I
TITLE ‘ [ Delete TITLE [T Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE O pelete TME [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST- 24P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P
TIE O Delete TITLE g [JcChange  [] Addition
NAME NAME . IS :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:
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(TURE AND TYPED OR PRI

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #

0528157

CR2E034 (9/99)
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Ka M Custom Creations, Inec.

) 750 Office Plaza Blvd. Suite 303
™ Is KISSIMMEE, FLORIDA 34744

July 06, 2000

Division of Corporations
Uniform Business Report Filings
P.O.Box 1500

Tallahassee, Forida 32302-1500

—- s S o ———— % - —— -

e B e = i T S L Fe

= " Gentlemen:

My accountant had my paperwork and I didn’t receive the Annual Report until today.
Enclose is my check for $150.00 to pay for the Annual Report due in May, 2000.

1 respectfully, request an abatement of the $400.60

Thank you for your time and attention in this matter.




