2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KEVIN'S CUSTOM HOUSE, INC.

DOCUMENT # P99000058246 “ .

Principal Plage of Business

8840 NW 11TH (T,
PEMBROKE PINES £1. 3324

Mailing Address

B840 NW 11TH CT.
PEMBROKE PINES FL 3024471

FILED

Jul 07, 2000 8:00 am

Secretary of State

05-19-2000 90061 025 ***150.00

il

i

R

I

2. Princlipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ City & Slate 4, FEI Number Applied For
] e - £S5 -08 322>/ Not Applicable | *
Zip Counltry Zp Couniry N . $8.75 Additional
5. Certificate of Slatus Desired (] Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name snd Address of New Registered Agent
| Hevin &
| vy Heme
| MARC, KEN e o i, Accres2 R, o Nupar 30t Acepiable)___ _v;
OV NWATTHST. - — I %ﬁftd‘“’"&[" ¥ —— -~ - T
PEMBROKE PINES FL. 33028 .
ity p),Cogi
Ehé[gé( Zzg' 2% FL ? ol 7

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

tfaele

(NOTE:

pisiennd Agant ¥y ired when ing)

SIGNATURE %__g@"ﬂ
., oF printad of ragiatared sgont and il # applicedie

FILE NOW1il! FEE IS $150.00
After MAY 1, 2000 Foe will be $550.00
Make Check Payable to Department of State

9. This corporalion is aligible o satisty s Intangibla
Tax filing requirement and elects to do 50.
(See criteria on back)

10. Election Campraign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1, 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e Owier [ 2. 5/ 7,.,,7" 3 Detete e I change [ Addition
HAME vy F Fovwe NAME
STREFIADDRESS |5 590 AF& (/e T STREET ADDAESS
UN-SI20 N\ L b Frves_ L3202y cirv-st-2p
TE [J elete TMLE O change [ Adition
NAME HAME

_SmeETapoess | STREETADDRESS | _ _ _ . L i e
CITY-5T-29 - CITY-S5- 2P
TiLE O pelete mie O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

__CIIV:SI:ZlP___ — —— _ - — CITY:ST12J3 —_ - . S anm - o - . P
T O3 Deete TME [Jchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
ciTY-§1-2P CITY-§1-21P
TLE [J oelete TTE [JCrangs [ Adakion
KAME NAME
STREET ADORESS STREET ADDRESS
Y- 51-2¢P CY-ST-2P
TLE [ Delete MLE {0 Change [ Addition
NAME * NAME
STREET ADGRESS STREET ADDRESS
CIFY-5T-2P CITY-S1-2P

13. | hereby cerll

of the corpo

SIGNATURE:

2! riify that the information supplied with this il
indicated on.this report or supplemental report is trug a

does not qualify lor the axemption Stated in Saction 119.07(34U), Florida Statutas. Lfurthar cartify that the information

accurate and {hat my signature shall have the same legal effect as if mada urder calhy thal | am an officer or director
ration or the receiver of trustee empowered {0 execuls this repert as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

tlagloc

Daytims Phone #

CR2E034 (9/99)



