2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name
KPN, INC.

P99000063589

ecretary of State

04-17-2003 90608 025 ***150.00

Principal Place of Business
30800 S. DIXIE HWY
HOMESTEAD FL 33030

Mailing Address
30600 S. DIXIE HWY
HOMESTEAD FL 33030

DTN AN A

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
65—09576?4 Not Applicable
le COUI"IUY- - T Z‘p R L Y _.,.COUHUV T I AT P'S:-Cémflca‘e of'Slatus‘Desired". :El $8.25_Additiunal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PORCH, CE. Street Address (P.O. Box Number is Not Acceptable)
1273 N.W. SPRUCE RIDGE DR.
STUART FL 34994

City FL | Zip Code

8. The above hamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

(NOTE: Registered Agant sighature requited when reinstating) CATE

Signature, typed or printed name of ragistared agent and title if applicable.

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trusl Fund Contritaution.

$5.00 may Be
Added to Fees

10, . : H QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE = D i‘v - [ belete JITLE ’ [ Change {1 Addition
NAMEr PATEL; SANJAY J NAME

street anoness | 30600 .S. DIXIE HWY STREET ADDRESS

onv-s-z¢ | HOMESTEAD FL 33030 GITY-5T-2IP

TIMLE D . et [ pelete TITLE [ Change [ Additien
NAME PATEL,-RASHMI & NAME

STREET ADDRESS | 30600 S. DIXIE HWY STREET ADDRESS

orv-sr-ze | HOMESTEAD FL 33030 . . e fETSTZR e e e ——— N L
TILE : [ telete TITLE I Change [ Addition
NAME : NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE 1 Delete I TITLE O Change [ Additicn
NAME - HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-27P CITY-ST-2IP =

TITLE [ telete THLE [] Change  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE C] pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P I CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nat qualify for t

changed, or cn an attachment with an address, with ati other ke empowered.

I he ' he exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee ermpowered (o éxecute this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Slock 10 or Block 11 if

& . o7 U/lofo3

95 -LhyFF032-

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

3|GNATURE:/&@m@\jﬂ"'@Waﬁ?@Uﬂ[%%Mf

Date

Daytima Phone ¥

AY  ZESpL10

CR2E034 (10/02)



