2001 UNIFORM BUSINESQ REPORT (UBR)

P9°000055858

/

DOCUMENT #

1. Entity Name

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90208 048 ***150.00

MEEK, LYNN

LYNN MEEK

KLM MX, INC.
P”?qﬁ Blacim BUS[Wa gener Bl. Mﬂ Addresée Wagener EBl.
Suite #108- Suite £1:08 ' A ’
Ft.Lauderdale, FL 33315 Ffilauderdale, FL 33315 C0038606
2. Principa us’ 3. Mailing Address
CERLOCRA "ATRpORT 2500 N.E. 135th STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiIS SPACE
HANGAR #547 Suite #901
City & Stale City & State 4, FE| Number Applied For
OPA LOCKA., FL NORTH LANI(,: FL 65-0931052 Nat Applicable
Zip _| " Country.. . Zip P ountry - : $8.75 Additional -
33054 USA 33181 USA 5. Certificate of Status Desired ! Pee Requifec; fona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

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

1170 Lee Wagener’ Blvdﬂn!_u_s_.t,e.,#_

Ft.Lauderdale, FL 33375 ™ ) 2500 N.E. 135th cStreet #901
. City FL Zip Code
j _NORTH MIAMT 33181

Tegistered oﬁice:;:'r“registered agent, or both, in the State of Flarida.

it

lered agert and utle if apblicable

- [NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS 3150.00
After MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O . Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRESIDENT/DIRECTOR O Delete TITLE [ Change [ Addition
NAME KENNETH L. MEEK NAME

STREET ADDRESS OPA LOCKA AIRPORTeFI, 33054 STREET ADDRESS

CITY-§7-21P HANGAR #547 CITY-ST-2IP

HILE S?T?‘D ) Delete TITLE [0 Change [ Addition
NAME LYNN MEEK NAME

TREET AD STREET ADDRESS

iITY ST-’Z?:ESS OPA LOCKA AIRPQRT - CITY-ST-2IP - -

_ HANGAR $#547
h Additi

THLE opa locka , £1 33054 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$T-2IP

TILE 1 Delete TILE [ Ghange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 7 Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2P

TE [ Deletz TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-21P

of the corporahon or the receiver or Irustee empowered

.

S/r/

13. I'hereby ceriify 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 informalion
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 officer or director

@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with ajpfther like empowered.

205~ 9+/5.6358

Daylime Phone #

CR2E034 (11/00)



