2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085053 Apr 05, 2001 8:00 am

1. Entity Name
KME. INC. ecretary of State

ad 04-05-2001 90079 025 ***150.00
’
Principal Place of Business Mailing Address
601 WEST DAKLAND PARK BLVD. C5 801 WEST OAKLAND PARK BLVD. C5

FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311

I

I

|

I

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fei,s
(See criteria on back) g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delets me Iy @ Change [ Addition

NAME KRUKOWSKI, MAREK . KRULOWSKL MACEK

STheeT A0DRess | 801 WEST OAKLAND PARK BLVD. C5 siweeTs00fess | 9979 LIBERTY COURT

om-ST-2P | FORT LAUDERDALE FL 33311 G- ST 2P Boca RATON. FL 2343 Y

ATLE 1 Delete TITLE ! ' [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE . [3 pelete TITLE [ Change  [] Addition
 NAME - T R R L LR 1 V7.1% — _
- STREET ADDRESS STREET ADDARESS )

CITY-5T-ZIP . CITY-ST-2IP

TITLE - Delete TITLE [] Change (] Addilion
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ’ [J pelete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TITLE (7 Change [ Addition

NAME NAME
_ STREET ADDRESS STREET ADDRESS

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

13. | hereby certify 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 information
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 directar
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witly an address, with all other like empowered.

| SIGNATURE: ,  MAREK Keukows«i g3[sofle)  954-63239:5

SIGNATURE AND TYRED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Thate Daytime Phene #

e bt i
2. Pringip PFacie of Business 3. Mailing Address
W’ﬁ S. MILITARY TRAIL S Ml [TARY TRAN ‘
StIJ;e‘-:,qupt. #,‘\ellc‘ to “ S}l;;;-l:;t. #l,\]e_to_c \0 /“ DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEINumber @B (054348 Applied For
DE LRAV BEA‘ (-H { FLO”DA DELQAY BEA(H { FL OR'DA Not Applicable
?)Z!_i’; l‘ 8 Ll ljoNuniE?’ED STATES 32 ',gq 8 q U?TFPED STATES 5. Certificate of Status Desired O gg.;g‘ﬁ?:;ﬁonal
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T KRUROWSKI, MAREK s e e Po—— "y
801 WEST OAKLAND PARK BLVD. C5 "~ Sifest Address (PO Bux Numbrer-is Not-Aceeptablede e — .|
FORT LAUDERDALE FL 33311
City FL Zip Code

CR2E034 (10/00)



