2003 FOR PROFIT CORPORATION
UNIFORM BUSKNESS REPORT (UBR)

DOCUMENT #  P99000077431 FILED

1. Entity Name

KLM RESTAURANT CORPORATION U3NOY -6 PH 2: 23
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER' ALLISON Street Address (P.C. Box Number is Not Acceptable)
460 NE 10TH TERR.
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Hagistered Agent signature required when reinstating) DATE
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TITLE pP 1 Delete TME Cchange [ Addition
NAME ' MAYO, KAREN { NAME
stReeT AboRess | 5050 TOWN CENTER CIRCLE #245 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TILE 1V T Delete TITLE O charge [ Aodition
NAME BARBER, ALLISON NAME
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' FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

PO BOX 6327 ‘ _ :
TALLAHASSEE, FLORIDA 32314

October 28, 2003

To Whom Tt May‘ Coﬂcern

[ am wrltmg on behalf of KLM Restaurant Corporanon dba Zemi because the 2003
Uniform Business / Annual Report was sent to the incorrect address, therefore we did not )

receive it until today. Due to these unusual circumstances we are asking to abate the
$600.00 in penaltles Enclosed is the $150.00 fee for 2003. Thank you for you attention

" to this matter.

Sincerely

Allison Barber

boca center 5050 town center circle
Csuite 265 - boca raton, florida 33486
tel 561 301 7177 fax 561 307 Q308



